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ESSAYS AND CASES, 
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Art. I.-—Practical Essays on Medical Education and the Med: 
cal Profession, in the United States.—By tue Eviror. 
ESSAY I. 

SELECTION AND Preparatory Epucation or Pupits. 

Of the various occupations in society, scarcely one requires 
greater talent and attainment, than the medical profession. 
Chis is especially true in the United States, where almost 
every practitioner must be at the same time, physician, 
surgeon and apothecary. Obvious as this proposition is 
to many, its truth, unfortunately, is not generally perceived 
by those who are about to dedicate their sons to the profes- 
sionx—in other words, by the persons who above all others 
should feel and acknowledge its reality. Hence it results, 
that the ranks of the profession are in a great degree filled 
up with recruits, who are deficient, either in abilities or ac- 
quirements (too often indeed in both ,) who thus doom it to ame- 


diocrity, incompatible both with its nature and objects. Other 


causes contribute to its degradation; but this I am persuaded 
is one of the most frequent and most difficult to obviate. 
Still much might be done, if those who have the power, would 
open their eyes to the evil, and exert their influence in its 
suppression. 
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14 Medical Education. 


Few of those who are put to the study of medicine, cap 
be aware of the magnitude of the undertaking, or of the in- 
sufficiency of their capacity and preparation; for the ob 
vious reason, that they are in general young and inexperi- 
enced. There are, however, two classes of persons, who 
might be expected to judge more correctly, and have much 
in their power. I refer to parents and physicians, both of 
whom rather than our sons, should feel responsible to society 
on this subject; and to them I beg leave respectfully to ad- 
dress myself. 

In the selection of boys for the study of medicine, many 
circumstances entirely disconnected with their fitness, too 
often exert a dominant influence; when their sway should be 
subordinate, or even regarded as entirely inadmissible. A 
neighbouring physician wants a student to reside in his office; 
or one son of the family is thought too weakly to labour on 
the farm or in the work shop; he is indolent and averse to 
bodily exertion; ur addicted to study, but too stupid for the 
Bar, or too immoral for the Pulpit; the parents wish to have 
one gentleman in the family, and a doctor is a gentleman :— 
these and many other extraneous considerations, not unfre- 
quently decide the choice and swell the numbers, while they 
impair the character of the profession. 

Both parents and physicians should know, that boys of fee- 
ble frame and unsound constitution, cannot endure study, and 
are best strengthened by hard labour; they should not, indeed, 
ever be put to the learned professions, unless they chance to 
possess extraordinary genius. Every physician must have 
seen many, who dragged out the whole period of their brief 
and reluctant pupilage, with dyspepsia, a pain in the breast, 
or hypochondraism ; conditions which will preclude ali intense 
and successful application; or render it the cause of some 
other distressing malady, which terminates in premature 


death. 
But it is not sufficient that boys selected for the study of 


medicine, should have good constitutions; they ought, equal- 
ly, to be endowed with vigorous and inquiring minds. With- 
out these, whatever may be the appearances of success, they 
must at last make incompetent physicians. It is especially 
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ind indispensably necessary, that they possess, in a high de- 
gree, the faculties of observation and judgment; without 
which, they can neither comprehend the priaciples of the 
science, nor apply them correctly in the treatment of disea- 
ses. Notwithstanding this obvious fact, hundreds are put 
to the study of medicine, whose utmost grasp of intellect 
never encompasses the first principles of the science. As a 
matter of course, they slur over every difficult proposition, 
and afterwards grope their way for forty years, unconscious- 
ly committing ‘sins of omission or commission,’ throughout the 
whole of that long period. It is in vain to rely ov society to 
correct this great evil, by discriminating among the candi- 
dates for their confidence; for the knowledge necessary to 
a correct selection, does not exist among them. In the other 
learned professions, this species of empyricism cannot be 
practised. The incompetent Divine, at most but occupies 
the place of an abler teacher, and the superficial Lawyer, is 
either driven from the Bar, by the exposure of his errors, or 
they are rendered harmless, by the skill of competent asso- 
ciates. But the physician, who has passed through the usual 
forms of a professional education without the capacity to 
improve by his opportunities, is presumed by the people, to 
be qualified for every emergency; and sometimes even 
preferred to the ablest practitioners. 

The student of medicine should not only be of sound un- 
derstanding, but imbued with ambition. A mere love of 
knowledge is not to be trusted to, for the greatest lovers of 
knowledge, are not unfrequently deficient in executive tal- 
ents, and goon acquiring without learning how to appro- 
priate. Let parents, therefore, not be misled by the signs 
which indicate a fondness for study, unless the desire in- 
volves a feeling of emulation. A thirst for fame, is indeed 
a safer reliance, than a taste for learning; as it generates 
those executive efforts, which are indispensable to the suc- 
cessful practice of the profession. 

Further, the temperament of the youth, should be that 
of industry and perseverance ; without which he will balk at 
every difficulty, and require close watching through all sta- 
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ges of his pupilage. An indolent or irresolute student, what 
ever may be his talents, can never figure asa physician, and 
should without delay be apprenticed to some vocation—in 
which the destruction of limbs and life will not be the inevt- 
table consequence of idleness and discouragement. 

Finally, parents who are too poor to afford their sons the 
necessary opportunities, should not aim at making them phy- 
sicians. If we now and then see one, whose talents, ambition 
and enterprize, have enabled him to acquire distinction, 
in despite of every obstacle, we meet with many more, who 
all their lives remain unfinished and imperfect, from the 
want of adequate time and opportunities, while engaged in 
their professional studies. {am the more disposed to insist 
on these truths, because so many fathers are ignorant of 
what is really necessary to make their sons good physicians; 
and place them to the study of physic before they have accu- 
rately countedthe cost. Ofail the causes which impede the 
progress of medicine in the United States, not one is more 
operative than this. The amiable vanity in which it origi- 
nates, can scarcely be condemned; but parents should be ad- 
monished to look at the consequences of such an indulgence 
of feeling. Under the most limited opportunities, a son can 
make acquirements that may satisfy a fond father, who knows 
but little of the extent and complexity of the medical scien- 
ces; to he prepared, however, for the various exigencies of 
the profession, is a much more difficult affair. Paternal 
affection may blind us to the errors of our sons, but cannot 
obviate their prejudicial influence on society. 

Having briefly considered the moral and physical qualities 
which fit young men for the study of medicine, I come now 
to say, that a majority of those who are selected for that 
purpose, are deficient in one or both classes of requisites. 
Let us enquire into the principal causes of this state of things 
—so unfavourable to the dignity of the profession, and preju- 
dicial to the interests of humanity. 

The current opinion, that men of slender talents are com- 
petent to the practice of physic, is obviously a great cause 
why so many feeble minded boys are dedicated to its study. 
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There never existed a time, when this opinion was well foun- 
ded. In past ages, when medicine could not claim 2 place in 
the ranks of philosophy, it was still a science of observation, 
and called for an acute and discriminating mind. Though it 
could not rise above the grade of an experimental art, it 
never sunk toa trade, the results of which were purely acci- 
dental, but when it fell into the hands of the imbecile or the 
unprincipled. At the present time, when the intricacies 
of the human structure have been unravelled, and many of 
its functions are understood; when the accumulated experi- 
eace of centuries has developed numerous general truths, and 
the spirit of inductive philosophy has arranged them into a 
science—imperiect it is true, but still a science—when chem- 
istry, natural philosophy, botany and natural history, have be- 





come essential preliminary branches, nothing can be more ad- 
venturous, than to engage in the study of the profession 
without a logical and comprehensive mind. 

Another cause of the evil which we deprecate, is the liberal 
proportion of inferior men, who unfortunately belong to the 
profession, and so often succeed in acquiring business and 
popularity. An observation of this fact, not a little mortify- 
ing to the more talented members of the profession, encour- 
ages parents to set apart for the study of medicine, those 
sons who are least remarkable for strength of mind; reversing, 
the better class, for pursuits which in their opinion require 
more vigour of intellect, or promise greater distinction. Thus 
a degraded state of the profession is made to perpetuate 
itself, by influencing, not only the ignorant but the well 
informed; for when a father, who has a just estimate of the 
strong talents necessary to the study and practice of physic, 
apprehends that a son, of whose genius he is proud, may, 
on entering the arena, meet with many whose emulation is 
vitiated with envy; who labour to please rather than pre- 
serve their patients; or whose skill consists more in the arts 
of imposture than of cure; it is not unnatural for him to 
shrink from the eontemplation of the contest. 

The root of this great evil is planted in society itself. 
Some persons are too dull to distinguish among the mem- 











i8 Medical Education. 


bers of the profession, others allow themselves to be captiva- 
ted by pleasant manners, and not a few call for cheap doctoring, 
all of which tend directly to elevate false pretension and de- 
press real merit. 

But there are causes which attract, as well as repel, young 
men of genius from the profession. 

It will not be denied, that no passion is more intense and 
universal, than the love of gain. If not the first to be devel- 
oped, itis the last to be extinguished; and, taken in the 
aggregate, perhaps no other exercises so much sway over the 
course and conduct of man. In most parts of the United 
States, the practice of medicine offers but little to gratify 
this desire, in comparison with commercial pursuits; and 
hence we find, that thry exert aninfluence, which draws into 
the vortex of trade, no inconsiderable part of the talents and 
enterprise of the nation. 

Strong, however, as the attractions of commerce unques- 
tionably are, their influence is trifling, compared with those 
of law and politics. In no other country is the union of 
those two sciences se intimate, as in the United States. The 
regular course of promotion is from the county vourt house 
to the capital of the state, thence to the halls of congress, 
and, finally to the presidential palace; whose lofty entabla- 
tures, by a kind of looming, arc seen with magical effect 
from every part of the union. 

It is marvellous tosee with what lustre the ‘seals of office 
glitter in the eyes’ of the good people of these United States. 
The whole world furnishes no parallel case. The number 
of state and federal officers is so great, as to awaken political 
aspirations on our entire male population; and some of them 
are invested with sufficient dignity, power, and patronage, to 
excite the most intense emulation—I ought rather to say, the 
angriest rivalry. Thus are the genius and ambition of the 
nation drawn into the race of political glory. But for 
this, the law would scarcely exert stronger attractions upon 
the talent of the country, than medicine; for its own intrinsic 
rewards are not of a higher order, as the problems which it 
offers, do not require for their solution, a greater amount of 
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intellect, than the practice of medicine. How long this will 
continue to be the case, it is difficult to foresee; but as our 
population is progressive, while the number of political offices 
is nearly stationary, we may hope that the time is not distant, 
when the proportion of talented youth who are dedicated to 
the study of physic, will be much greater than at present. 

The consequences of this deficiency of talent in the pro- 
fession, are of serious import to the science and to the peo- 
ple at large. It is unquestionably one of the causes, which 
retard the progress of discovery and improvement. Of the 
thousands who annually go forth with diplomas or licenses, 
or without either, to engage in the practical duties of the 
profession, very few ever contribute a single new fact to its 
archives, orcommunicate an impulse to the minutest wheel 
in its complicated machinery. Acting on the precepts of 
others, they may, it is true, do some good, but they also do 
much harm; while to the great work of revising and correc- 
ting the principles of the science, they are of course utterly 
incompetent. 

But this incompetency is not the effect of inferior faleni: 
only, it results perhaps in an equal degree, from want of 
education and niental discipline, on the extent and causes of 
which I shall now proceed to speak, 

Although medicine is ranked with the learned professions, 
not a few of its professors are signally deficient in learning.* 
This is the case not only inthe Western states, where for 
obvious reasons it might be expected; but in almost every 
part of the union, with the exception of some of our large 
cities. Writing as I do for practical effect, and to promote 
reform, | am constrained to say, that even at this late period, 
the profession abounds in students and practitioners, who are 
radically defective in spelling, grammar, etymology, geogra 
phy, arithmetic, and, | might add book -keeping, but thai tiey 
generally apply themselves to the study of that important 





*Of course, on this occasion, I expect the reader to understand 
the word professor as synonymous with practitioner, and not as refer- 
ring to public teachers; whose commissions must be regarded as 
evidence of learning, should other proofs happen now and then to be 
wanting. 
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branch with a diligence which supplies the want of early 
opportunities. Grammar and spelling especially, (to use 
the language in which I once hearda physician speak of the 
circulation of the blood,) appear to be among the ‘secret arca- 
nums of nature which Dr. Hamilton said never would be found 
out.’ Nothing ismorecommon than to commit gross violations 
of both, in the directions which we write for our patients; 
and, what is still more humbling to the pride of the profes- 
sion, nota fewof us neverlearn to spell the names, either of the 
medicines which we administer, or the diseases which we 
cure. Was this confined to unauthorized members of the 
profession, it would be an affair of little magnitude; but ex- 
tending to many of the graduates, of al/ our Universities, it 
calls for unreserved exposure and unqualified reprehension. 
Before the Revolution, the schools of the Colonies were gen- 
erally bad, and till lately those of the West were not fitted 
to impart a good elementary education; but at present they 
are so improved, as to leave no excuse, for the literary igno- 
rance which disgraces the profession. The taint, however, 
is hereditary, and may yet run through several generations, 
unless the authoritative members of the faculty can be moved 
to unite their prescriptions upon it. It would certainly not 
be unreasonable to require, that every youth who aspires to 
connect himself with a liberal pursuit, should first learn how 
to spell and write his mother tongue with as much accuracy 
as a country schoolmaster; if either his genius or misfortunes 
preclude such acquirements, he had better take to some cal- 
ling which does not demand them. 

On reading the foregoing sentences to a friend, I found 
him sceptical as to their accuracy; which leads me to repeat, 
that Jam entirely convinced of it. Nothing could be further 
from my heart, than a desire to disparage the character of 
a profession, to which, ‘man and boy,’ I have been attached 
for nearly thirty years; and to the advancement of which 
my humble exertions have been devoted for most of that 
period. During the time I have learned something of the 
literary and professional acquirements, of so many students 
and physicians, in and of, various parts of the Union, that | 
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eannot be mistaken in asserting, that the majority of the 
profession in America, are deficient in common school learn- 
ing. If such be the fact, it should not be considered libel- 
lous to publish it, especially when done by one who claims no 
exemption from the imperfections which he deplores. So 
long as we ‘measure ourselves by ourselves and compare 
ourselves among ourselves’ we are not likely either to perceive 
or supply, Sur defects. There can be no true reformation 
withoufa consciousness of its necessity; and if these remarks 
should contribute butin the slightest degree to excite it, I shall 
submit cheerfully to the odium which they may bring upon 
me, from those who find recrimination more convenient than 
improvement. 

But is the education which our common schools confer, a 
sufficient preparation for the study of medicine? It certain- 
ly is not. To a familiar acquaintance with the branches 
which have been enumerated, the intended student of medi- 
cine,should add a competent knowledge of the elements of 
physical geography, general history, the art of composition. 
algebra, geometry, and mechanics. If these acquirements 
are not made before he enters on his professional studies, he 
will most probably remain without them through his whole 
life; the effects of which will be sufficiently obvious to others, 
if not felt by himself. After what has been said, concerning 
our deficiencies in the rudiments of learning, it will scarce- 
ly be supposed, that our acquaintance with the sciences of 
thissecond group, is such as to constitute a suitable introduc- 
tion to medical studies. In truth, most of us live and die 
in utter ignorance ef them. There was a time, when this 
ignorance, particularly of mechanical philosophy, would have 
been thought fatal to the success of a student of medicine. 
Our science was then, held to be a branch of general phys- 
ics; and the laws of the living system, a mere modification 
of those which govern the operations of dead matter. | 
would be among the last to desire the revival of these ex- 
ploded errors; but that we have passed from one extreme to 
another, seems to me an unquestionable fact. We cannot 
explain the phenomena of living bodies, by the principles of 
Vol. Il. No. 1. Q 
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natural philosophy, but at the same time are unable to comr 
prehend them, without the aid of those principles. The 
functions of seeing, hearing, locomotion, respiration, and the 
circulation of the blood, can no more be understood without 
an acquaintance with the laws of natural philosophy, than 
the movements of the atmosphere or the heavenly bodies; 
but their agency in the two cases is widely different. In the 
movements of the universe, we behold only thetinfluence of 
these principles; but in the functions of organize® beings, 
they are subordinate toa vital power; the laws of which 
constitute the science of life, or physiology. Thus organized 
bodies present us with a case,in which the general laws of 
matter are notrepealed, but subjected to modification. Among 
all the works of God, we meet with no others which present such 
a great assemblage of agencies ;—so diversified, yet co-oper- 
ative—so admirably balanced—so harmonious, though com- 
plex and apparently involved—so productive of striking and 
beautiful forms! The human system is, indeed, the great 
mystery of creation, offering problems of matchless intricacy, 
and shrouded from human observation, by a veil which none 
should attempt to draw asice, without deep and varied 
preparation. 

Suppose, what is not the fact, that to common-school 
attainments, our students added the first principles of mathe- 
matics,and the other sciences, constituting an academical 
course, would they then be properly qualified? I again an-' 
swer they would not; and this brings us to the consideration 
of the learned languages, as an introduction to professional 
studies. I shall not attempt to travel over the whole ground. 

The United States are, perhaps, the only civilized country 
in modern times, where it has been seriously doubted, wheth- 
er the languages and literature of the ancients, should make 
a part of the studies of professional men. Of the various 
causes which have combined to suggest this question, one 
of the most operative is the spirit of liberal inquiry, which 
originated, and is cherished by, our free institutions. No 
people are so unshackled by prejudices and precedents ; none 
30 excursive; none so experimental, as the American. If 
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they do not ‘try all things, and hold fast to that which is good, 
they try many, and are strongly disposed to fix upon some 
thing new. 

Another cause contributing to excite the same inquiry, is the 
successful acquisition of business by physicians, who lived 
and died in ignorance of Greek and Latin. With such ex- 
amples before us, it was natural to ask, whether the study of 
the dead languages should be regarded as indispensable, or 
even beneficial, to the candidate for the honors of the profes. 
sion; and not a few have, at all times, been ready to answer 
in the negative. In this inquiry there has been much to lead 
us astray. 

Our forefathers, (most of whom were illiterate) emigrated 
to a forest, which it has been the occupation of their sons to 
subdue. In the prosecution of this Herculean task, and the 
subsequent establishment of institutions—political, social, 
and literary, they frequently experienced a want of appro- 
priate means, and were compelled by the exigencies of theig 
novel and trying situation, to think and act with originality. 
Hence arose a feeling of self reliance; a spirit of indepen- 
dence; a disregard of ancient customs; to which we may in 
a great degree ascribe that indifference to the languages and 
learning of antiquity, which characterizes the majority of 
our citizens. 

Thus physical circumstances have, indirectly, exercised a 
mastery over moral causes, and given a deflection to our Eu- 
ropean character, which promises to become permanent. 
Moral causes, however, have contributed to the same effect. 
In migrating from the old world, our ancestors took leave of 
the institutions devoted to classical instruction; and hence a 
generation, of necessity, grew up in comparative ignorance. 
It would be in vain to hope, that a due respect for the learned 
languages, or even a conviction of their utility, could survive 
such a transition; and hence we find, that in the United States, 
a want of acquaintance with them, has been no serious obsta- 
cle to the attainment of high re/ative distinction, in any of the 
pursuits of society. How long this will be the case, it is 
not easy foresee. A perception of their value appears to be 
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returning; but I cannot suppose, that they will ever attain 
to the rank which they hold in the estimation of our elder 
brethren of Europe. 

Meanwhile, itis the duty of those who can exercise any control 
over public sentiment in this respect, to exert themselves ; 
and, if all who are interested in the dignity of the medical 
profession, could be brought to unite their efforts in favor 
of amore classical preparation of young men designed for 
the study, it cannot be doubted, that much might be accom- 
plished, even in a single generation, 

A physician who is ignorant of the Latin and Greek lan- 
guages, whatever may be his genius and professional skill, 
must, to the eye of sound scholarship, appear defective and 
uncultivated. For more than two thousand years, these lan- 
guages, especially the former, were the vehicles of all medi- 
cal knowledge, except the little contributed by the Arabians ; 
and, till within a century, our professional ancestors wrote, 
and prescribed, and thought, and lectured, in Latin. It was, 
indeed, to the profession a universal language ; affording the 
means of an easy and accurate correspondence, among all 
the schools and physicians of Europe. Even down to the 
present time, the lectures in most of the Italian and German 
Universities, are delivered in Latin; while the examination of 
candidates, in many others, is conducted in the same lan- 
guage. ‘Thus it has had a most protracted and intimate 
companionship with medicine; to the nomenclature of which 
it has freely lent its opulent vocabulary. Many of its words, 
no doubt, as well as those drawn from the dialects of Greece, 
are intended to convey, in their new situation, ideas materi- 
ally different from their vernacular import; but in attempting 
to understand even these, the student is greatly assisted by 
an acquaintance with their primitive significations. With this 
knowledge of our dependence on the languages and litera- 
ture of the ancients, to deny that the study of them must be 
beneficial, is scarcely less absurd, than to affirm, on the other 
hand, that every classical scholar is of necessity a phy- 
SICwAn. 
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But athorough course of preparatory learning is useful, in 
more ways than one. It establishes early habits of applica- 
tion; generates a love of knowledge; trains the faculties; 
and inspires that firmness of purpose, which prevents him who 
puts his hand to the plough, from looking back. These are 
the cardinal virtues of a student; and they are in a great 
degree the effect of cultivation. We look instinctively at 
the grand and beautiful aspects of nature, but thir s poetry, 
not philogophy. A poet delineates the surface, a philosophe: 
decomposes the substance of thimgs. One is born, the other 
called to his vocation. Education never made a great poet, 
nor nature a good philosopher. He is essentially the pro- 
duct ofart. Toil is his destiny. He must sink a deep shaft, 
and draw up his treasures from below. Therefore he should 
be strengthened by timely and active effort. He must be 
inured to labour, and acquire adroitness in its performarce. 
Hence he should begin early, for then only can suitable hab 
its be formed. As well might he attempt, at twenty, to 
learn fencing, dancing, or a delicate and difficult art, as te 
commence at that age, without previous study, a course of phi 
losophy. In both cases his awkwardness gives birth to the 
most discouraging failures. He feels, incessantly, the want 
of that, strength and discipline, which are the offspring of 
practice, and are derived from it only. [I would admonish 
parents to consider this subject anxiously and deeply. Many 
who place their sons to the study of medicine, are themselves 
illiterate, and do not apprehend the importance of early intel- 
lectualdiscipline. They transfer the objectsof their care, from 
the plough to the doctor’s shop; and require them to exchange 
the recipies of agriculture for those of pharmacy. Of the 
multitude, a few, by the force of an irrepressible genius, may 
rise to eminence; but the majority must lag forever in the 
under walks of the profession. Not having learned to climb, 
when the art might have been acquired, they may assault, but 
cannot scale the rugged steeps of science. 

It is sorrowful to see, what every physician must have 
seen, the exertions of a generous youryg man consigned 
to the study of medicine, with a mind untutored and unstor- 
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ed;—-to witness his ill directed efforts—strong but com 
paratively unavailing; his fitful application; his embarrass. 
ments under every difficulty; his disappointments and des- 
pondency; above all his mortification, from a consciousness of 
superior abilities united with a perpetual conviction of infe- 
rior progress. No devotedness to study, no intensity of am- 
bition, no energy of intellect, not the whole combined, can 
make such an one what he would have been with early cul- 
ture, nor raise him to the standard erected by his own vivid 
imagination. He may-satisfy his friends, but must himself 
remain dissatisfied and unhappy. 

But let us turn to a more common case. Suppose the 
youth as deficient in strength, as he is in discipline of mind ;— 
what will then be his progress? ‘To answer with a paradox, it 
will be no progress. There can be no advancement, when 
both nature and art array themselves in opposition. The 
first lessons of science, are to such a person, a ‘sealed book; 
which, like the worm, he may perforate, but can never 
open. Or, to use a more national figure, he is a militia man 
without courage or discipline, when one, at least, is indispen- 
sable to success. He cannot take captive, the vanguard of 
postulates, axioms,and definitions which lie in his way; and of 
course the citadel remains permanently hidden from his dimand 
uneducated vision. If dull young men must be apprenticed to 
medicine, common sense dictates, and common justice to them 
and society requires, that the pedagogue should begin his dril- 
lings early; for dunces are neither plastic nor acquisitive, 
and where the tree of knowledge grows slowly, it should net 
be planted late. 

With these remarks | close this branch of our subject. If 
Thave spoken freely,it has been as a friend, not an enemy of 
the profession. I have not written from the recesses of a clois- 
ter, but in the midst of society. Observation and per- 
sonal experience have dictated every sentence, and affor- 
ded me satisfactory evidence of its truth. For this, moreover, 
I might appeal to all my enlightened brethren of the United 
States. Not one of them could venture to gainsay, what has 
been asserted; nor commend the apathy which connives at the 


















Auiumnal Fever. 27 


errors and abuses, which have been exposed. Let them be- 
gin the good work of reformation, and society will come 
quickly to their aid. 


Arr. [I].—An account of the Bilious Remittent Fever of 1828; 
as it prevailed in Circleville, and its vicinity; and, especially, 
along the line of the Ohio and Erie canal, near that town. By 
Dr. Joan Cook Bennett. 


Duration anp Extent oF THE Epipemic. 


In the country, it commenced about the middle of August 
(1828) and continued to the middle of October. In Circle 
ville, it prevailed but a fortnight. It affected the inhabitants, 
generally, throughout that section of the valley of the Scioto 
in which the town is situated; but its chief prevalence was 
along the line of the canal, where a great number of la- 
bourers were engaged in the work of excavation. Among 
these it was so severe,as to cause a general panic; and, in 
many places, an entire suspension of labour, for several 
weeks. 

Remote Causes. 

The wind during the period to which I have referred, was 
variable, and sometimes vehement. The proportion of 
cloudy weather was considerable; but although. showers 
were frequent, some parts of the season were too dry for 
active vegetation. The atmosphere at times was extremely 
humid, at others, hot and sultry. 

In the neighbourhood of Circleville, there are ponds and 
milldams; and immediately about the town a moat, formed 
by two circular, concentric, embankments—a part of the 
antiquities of the Western country.* The whole of these 
collections of stagnant water were covered with a green 
pellicle; and to the decomposition of vegetable matter, of 
which they were the seats, we may, I think, refer the fever 
which occurred in their vicinity. But no such collections 
of stagnant water existed where the canal excavations were 


*See Archexologia Americana. 
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carried on; notwithstanding which, the fever was there mos{ 
prevalent and most fatal. Still, its cause, I conceive, was the 
same. The excavation was through alluvial soil, thoroughly 
impregnated with vegetable matter, long buried beneath the 
surface; and to the exhalations from this matter, exposed 
to the action of the rains, sun and air, we are justified in 
ascribing the extension of the epidemic to that quarter. 
We may even conjecture, that the miasms arising from the 
recently disenterred vegetable recrements, had a peculiar de- 
gree of virulence; since the most fatal cases occurred in 
their neighbourhood. The canal labourers, however, were 
subjected to the influence of several auxiliary or predispo- 
sing causes, which did not operate on the resident population 
of either town or country:—1. They were badly lodged, in 
temporary huts, cabins, and shanties; most of which had 
earthen floors;—2. They were greatly exposed to the heat 
of the sun, and to rain;—3. Their diet was frequently of an 
improper kind ;—4. Some of them were strangers to the cli- 
mate, and others unaccustomed to the kind of life which 
they then pursued:—Bnt that the exhalations from the newly 
broken alluvial soil, were the chief cause, was rendered 
almost certain, by the fact, that the resident inhabitants of 
the country along the line of the canal, were more severely 
Affected than others, living at a greater distance. 
Symproms AND Procress OF THE Fever. 

The cold stage varied in duration, from one to six hours, 
with a small and frequent pulse. In general there was exces- 
sive pain in the head, back and loins. The respiration was 
laborious, with great oppression inthe precordia. The Hot 
stage brought out high toned inflammatory symptoms. It 
was attended with burning heat over the whole surface, but 
especially the epigastric region. The pulse, retaining its 
frequency, became full and hard. The pains of the head 
and spine were greatly aggravated; but the sense of oppres- 
sion in the precordia was diminished. The laborious respira- 
tion continued. The eyes acquired a heavy aspect; and 
the face aflush. The temporal arteries throbbed excessive- 
ly. The limbs were affected with pain and lassitude. The 
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thirst was excessive. At an early period of the disease, the 
tongue became dry, rough, and discoloured. When the 
malady tended to a fatal termination, coma supervened, the 
precordial oppression increased, the respiration became more 
difficult, the face swelled, the muscles became tremulous and 
even convulsed, the skin, in many cases, assumed a bright 
vellow colour, and the cold sweats, which preceded death, 
stained the shirts of a saffron colour. 

In cases of a more favorable character, the paroxysms 
varied in their duration from 12 to 36 hours; when a gentle 
perspiration, attended with a mitigation of all the symptoms, 
would break out. The disease was not prone, however, to 
assume the intermitting type, and in most cases there was 
only a remission, and this frequently of short duration. 


TREATMENT. 

“In fevers,” says Dr. Miner, “the physician who only em- 
ploys a ‘palliative treatment, resembles the temporising, 
nerveless politician, who endeavours to repel foreign aggres- 
sion, by bribing the enemy or paying tribute; but he that 
combats disease by making an early and powerful impression, 
is the efficient general, who transfers the seat of war into the 
enemy’s country.” This decided plan of an ‘early and pow- 
erful impression,’ was pursued in Circleville and its vicinity, 
not only by myself, but by Drs. Gibson, Luckey, Noble, Webb, 
and Hill, all respectable physicians, and proved to be the 
only one on which we could rest with any degree of safety. 
The same plan was pursued by Drs. Hildreth, Cotton, Ger- 


man and myself, in the fever of 1822—3, at Marietta, an 
account of which was published by the first named gentle- 
man, in the Philadelphia Journal. Dr. Regnier of Galliopo- 
lis, Dr. Johnson of McConnelsville, Dr. Appleck of Barnes- 
ville, and Dr. Ackly, a former student of mine, have all pur- 
sued, successfully, the same course. 

When called to treat a patient labouring under this dis- 
ease, I commenced with blood letting, unless he had been ill 
for several days. The quantity taken varied from one to 
three pints, and the effects were eminently beneficial. Im- 
mediately after the operation, | began the exhibition of 
Vol. Ill. No. 1. 3 
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calomel, in forty-grain-doses, every cight hours, and contin- 
ued it for two or three days, during which the contents of 
the biliary ducts and the bowels, were freely evacuated. The 
dose of calomel was then reduced totwo grains and repeat- 
ed every two or three hours, until ptyalism occurred. If 
too much purging resulted from this administration, which 
often happened, I combined opium with the medicine, in such 
quantities, as to restrain the discharges to one or two each 
day. In some cases, however, in which the calomel, either 
in small or large doses, failed to produce sufficient purging, | 
found castor oil highly beneficial. Thus blood-letting and 
calomel were the great means of cure. ‘The former prepar- 
ed the system for the latter. Neither could have succeeded 
alone. Isaw no case of death after the occurrence of a sali- 
vation. As the loss of blood in most cases, brought the ex- 
citement of the system to the grade which favoured the ac- 
tion of the calomel; so, on the other hand, when the excite- 
ment was too low, it was raised by stimulants to the degree 
which was necessary to the effect of that medicine. 

In cases attended with obstinate constipation, injections 
were useful. Ipecacuanha given so as to vomit, after vene- 
section, proved serviceable in some cases; and diaphoretics 
were also beneficial, but their effects were temporary. 

Throughout the hot stage, I directed a free application 
of cold water to the surface of the body generally, and ob- 
served it to be attended with the happiest effects. It seemed 
to facilitate the action of the calomel on the mouth. 

Epispastics to the forehead and extremities, about the 
fifth day, or as soon as the mercarial action had taken place, 
were of great advantage. If applied before the ptyalism 
had commenced, they prevented or retarded its establishment. 
On this point I could not be mistaken. If resorted to after 
the salivation had become violent, they never failed to check 
it. Indeed so great was their power in this respect, that | 
found them a valuable resource in all cases where the mercu- 
rial action threatened to become excessive. In accordance 
with these facts, [ have observed for several years, in other 
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diseases, that it is extremely difficult to salivate a patient, 
who is under the influence of blisters.* 

When typhoid symptoms supervened, we resorted to stimu- 
lants, both diffusible and permanent. Among the latter, a 
decoction of equal parts of the bark of the cornus florida, or 
dog-wood, and the prunus virginiana, or wild cherry tree, ren- 
dered stimulating with whiskey, was attended with excellent 
effects. 

The saline mixture (solution of pearlash in vinegar) was 
resorted to in some cases, tut Iam quite convinced, that 
from its being often prepared with an excess of alkali, it 
was in some instances highly injurious. I have even thought, 
that it sometimes eroded the mucous membrane of the stom- 
ach. Previously to the epidemic, in 1825, I saw it given to 
a patient, who discharged a considerable quantity of blood 
from the mouth immediately after swallowing it; and subse- 
quently on taking calomel, he evacuated many fragments of 
flaky and membranous matter, resembling the mucous lining 
of the canal. In consequence of these effects, I seldom em- 
ployed this mixture in the epidemic of 1828. 

But the abuses of another medicine were much more dan- 
gerous. I allude to tartar emetic, which, as far as my obser- 
vation extended, was always pernicious, in the fever under 
consideration. It seldom failed to excite in the stomach and 
bowels an ungovernable peristatic action which greatly 
exhausted the patient. Indeed, my previous experience with 
this medicine, had by no means prepossessed me in its favour. 
I had witnessed too many instances of it sinister operation 
not to doubtits safe and salutary effects. A fatal case of its 
abuse, fell under my notice in 1825. On the 3d of August, I 
was called in consultation with Dr. C. F. Perkins, to visit 
Miss H. G. labouring under the effects of a dose of tartar 
emetic, administered about fowr hours before. She lay 
speechless and senseless, except, to give evidence of excru- 


oe 


*We take this opportunity to bear the testimony of our own expe- 
rience, to the great efficacy of blisters, especially when applied to the 
back of the neck, in arresting the mucous, glandular and cellular 
inflammation of the mouth and throat, which sqmetimes occur under 
the administration of calomel. Editor 
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ciating pain in the abdominal region. The alvine dischar- 
ges were frequent and involuntary. Her eyes were turned 
upwards, her mouth extended, and her countenance ghastly. 
The thorax heaved high, and at length spasms with great 
distortion of features supervened, a dreadful gasping for 
breath came on, and in 16 or 18 hours after the medicine was 
taken, she expired. 

Opium was given liberally, and checked the alvine evacua- 
tions, but afforded no other relief. Diffusible stimuli, both 
internal and external, with blisters to the head and extremities 
produced no’effect. 

But to return to our epidemic. The plan of treatment 
which I have detailed, was, in my own practice, so eminently 
successful, that I lost but one patient, and he expired the next 
day after I was called to see him, the 12th of his illness. 


SEQUELA. 

The disease was succeeded by Jaundice, which affected a 
great number, and yielded to the ordinary remedies. Many 
cases of ague likewise followed, and assumed, generally, a 
quartan type—in one person the quintan. They were cured 
by the following method. I first bled to the extent of one or 
two pints; then administered a large dose of sulphate of 
magnesia, or calomel and jalap; after which I gave twelve 
drops of Fowler’s solution of the arseniate of potash, five 
times a day, until the disease was removed, or the face began 
to swell. In some cases it was necessary to repeat the blood 
letting and purging, and to vary the dose of the solution. 
This plan did not fail in a single case. 


Non-Conracion. 

When the disease was extremely prevalent along the ca- 
nal, [ had several persons, severely ill, brought into Circleville, 
at that time quite healthy, and not one of them communica- 
ted the disease to those about them;—a sufficient evidence 
that it was not contagious. 

CircieviLte, Ohio, January 1829, 


‘ 











Arr. UL—Notes of case of Gutta Serena of the right eye, from 
the pressure of a tumour on the optic nerve, By JepEepian Coss. 
M.D. Professor of Anatomy, in the Medical College of Ohio. 
Mr. H , from Baltimore, consulted me for an affec- 

tion of his right eye. He stated, that being on a fishing ex- 

cursion up Chesapeake Bay, in the month of August 1825, he 
was suddenly seized, whilst exposed to the rays of a hot 
sun, with an acute pain in the bottom of the orbit of the right 
eye, shooting far back into the head. The pain continued, 
without abatement, until he obtained medical aid on his re- 
turn to Baltimore. The plan of treatment, as near as | 
could ascertain, was strictly antiphlogistic. As the pain 
decreased, the sight of the affected eye gradually diminished, 
until it was completely lost. When I saw him in this place, 

two years afterwards, the eye presented the appearance of a 

well marked case of gutta serena, the pupil was greatly dilated 

and irregular in shapé. The iris, when exposed to the strong- 
est light, did not contract. The general aspect of the eye 

was peculiar, and its natural lustre and intelligence lost. 1 

told him I could do nothing with any prospect of success, for 

the restoration of his sight, and I believe nothing was done. 

About three weeks after consulting me, he was violent- 

ly attacked with arachnitis, of which he eventually died, 

when leave was obtained to examine the body. 





_ _Morpip Appearances. 

On opening the cranium, the arachnoid membrane exhibi- 
ted traces of extensive inflammation, being covered with 
coagulable lymph and serum, over its whole extent. The 
ventricles were much distended with serum. Whilst remo- 
ving successive portions of the cerebrum, the scalpel at length 
struck against a hard substance, which, upon careful exami- 
nation, was found to be a tumour, something larger than a 
nutmeg, and of a spheroidal shape. It lay directly in the 
course of the optic nerve of the right side, posterior to its 
junction with its fellow. Thenerve was completely obliterated 
by its pressure. The tumour was composed of calcareous mat- 














34 Fungus Hematodes, 


ter enclosed ina cyst resembling the coats of the arteries. 
The cyst was attached to the carotid artery, and probably 
resulted from a diseased action in its integuments. 

Remarks: From the above dissection we learn the cause of 
the blindness, and how utterly ineffectual all remedial agents 
must prove, in certaincases of guttaserena. We may likewise 
draw the important physiological conclusion, that the fibres of 
the optic nerves do not decussate each other, as is thought by 
many anatomists. ° 

Cincinnati, May 1829. 


Art. IV.—Diagnostic notices of a case of Fungus Hematodes; 
designed as a contribution to the history of that disease. By 
the Eprror. 

The unfortunate subject of the following case, on the 
20th of this month, made a visit to Cincinnati, for the pur- 
pose of becoming my patient. During his stay of a week, 
he was seen and examined by a number of my medical 
friends, most of whom have advised the publication of the 
history of his disease, together with the annexed drawing of 
the tumour made by one of them, Dr. Warren. From the 
rare occurrence of this terrible malady, I have thought prop- 
er to follow their advice. 

‘Whether Fungus Hamatodes is more frequent in one coun- 
try than another, or is connected with any particular condi- 
tion of society, | amunable tosay. Inthe Western States it 
is so uncommon, that most physicians have not seen a single 
case. Before that now under consideration, I had never, in 
nearly 30 years, met with but onecase. It was in a young 
woman of the country, and existed on the upper and inner 
part of one of the lower extremities, with attachments to the 
pubic and ischiatic hones. The tumour was large and co- 
noidal. She was advised to have nothing attempted except 
for palliation; her mind ran, however, upon an operation; 
and she found three physicians willing to undertake it. Uni- 
ting in the enterprise, they wielded the scalpel by turns, and 
continued their slicing until she expired. But let us resume 
the history of the other case. 
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Mr. John Anderson, of Kenhawa county, Virginia, aged 
46 years, is the person whose disease, | am about to describe. 
By occupation Mr. A. is a carpenter, but has not worked at 
his trade for 10 or 12 years. He is now much reduced in 
flesh, though some time since was athletic, and weighed 220 
lbs. He has been a hearty eater of meat, but not an intem- 
perate drinker. None of his family ever had Fungus Hema- 
todes. 

About eight years ago, by accidentally putting his hand 
over his right shoulder, he discovered asmall hard tumour, 
behind the acromion process of the scapula. It was beneath 
the skin, but: :tached to that covering, and nearly immoveable. 
Its colour was livid. It was not painful. nor even tender to 
the touch. 

For several years it grew but little, and gave him no incon- 
venience or concern, his general healthcontinuing good. At 
length, in the spring of the year 1828, it became affected with 
occasional darting pains, and was found to have attained, at its 
base, the size of the palm of the hand, with a thickness or 
elevation of nearly aninch. Becoming alarmed, he applied 
to an ‘Indian doctor’ who scarified the surface of the tumour 
with a razor, and sprinkled over it a powder called ‘wet fire,’ 
which, in the course of an hour gave him excruciating pain. 
A poultice of roasted onions was then applied, and renewed 
for several days. Considerable sloughing was the conse- 
quence of this treatment, with a corresponding reduction in 
the size of the swelling. Thenext application by the same 
individual, was an extract of several herbs, which gave some 
pain. Inamonth the ulcer cicatrized. During the sum- 
mer (1828) the patient’s general health was good; he ex- 
perienced no pain, and the tumour did not grow. 

In the month of November, while digging a well, he impru- 
dently turned the windlass with his right hand for two days. 
By the first night the tumour felt sore and painful ; the second 
it was still worse; and on the morning of the third day, 
it feltso bad that he desisted. From this time forward it 
grew rapidly and was much more painful. 
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Through the ensuing winter it constantly grew worse; 
paining him both day and night; but more at night, and 
most when in bed; so that he could not,on an average, lie 
down more than one third of the usual time. Exposure to 
cold likewise increased the pain, while heat gave great relief; 
so that he was induced to rise every night and expose it for 
hours together, to the action of a hot fire. Even when sub- 
jected to the air, in the month of March, during our examina- 
tions of it, the pain avould increase, and could only be re- 
lieved by drawing close to the fire, Throughout this period, 
however, his general health did not failin any material de- 
sree; he had, according to his own account, no fever; his 
appetite was good; and his bowels regular, and yet he lost 
considerable flesh. 

Early in February, he again had recourse to the ‘Indian 
doctor, who directed mercurial ointment, and a poultice of 
mush (Indian corn meal and boiling water) with some kind of 
powdered black seeds, which was continued for several weeks, 
and seemed to mitigate the pain. About the middle of the 
month, however, a fungus shot out near the lower part of the 
tumour and continued to grow. In this state of things, he 
inadvertantly pulled himself up in bed, with his right hand, 
which hurt him very much, and the next morning the fungus 
discharged about half a pintof blood; from which time for 
ward, the tumour was affected with greater pain and sore- 
ness; and grew more rapidly. The pain was generally dull, 
but occasionally acute and darting,.and it sometimes exten- 
ded down the humerus. Meanwhile he suffered a rapid ema- 
ciation, and about the end of February his feet and legs be- 
gan to swell. 

When he visited Cincinnati, the tumour was of such di- 
mensions, that it required a string twelve inches long to pass 
over it, from one side of the base to‘the other; but it was 
deeply cleft through the centre into two lobes or tuberous 
masses, the larger lying towards the spine; and between 
them was a considerable area of ulcerated surface, covered 
with offensive pus, and a fungus of the size of a hen’s egg.— 
‘The most projecting of the rounded summits, was about three 
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inches high. In some parts the surface was covered with 
hard, semi transparent tubercles, of various sizes, which dis- 
charged no fluid when they were punctured. Its colour 
was not unlike that of a ripe mulberry. Most parts of the tu- 
mour had a spongy feel, but towards the processus acromion, 
it was of a cartilaginous hardness. On every side the mor- 
bid structure graduated into the sound. The induration and 
discolouration extended downwards and forwards, quite into 
the axilla,the glands of which were evidently involved in 
the diseased structure. 

His complexion was sallow; countenance anxious; tongue 
not particularly foul; pulse habitually frequent; abdomen as 
well as his feet and legs swollen; respiration difficult, espe- 
cially in ascending an eminence; and the affected side 
cedematous. Under percussion this side every where, except 
over its highest parts, emitted a dull and inelastic sound; 
and, on resorting to the stethoscope, the respiratory murmur 
was found to be entirely absent below a horizontal line pas- 
sing through the upper part of the axilla. The left side 
sounded well, and the respiratory crepitus was audible 
throughout. He could only lie on his back. The arm of 
the affected side was much reduced in size. 

The back part of the left shoulder, and the left leg, had 
a small, subcutaneous tumour, adhering to the skin, which 
had assumed a livid colour. They were discovered three 
years before, and appeared to be of the same kind with that 
on his right shoulder, when it first attracted his attention.— 
It gave him no pain to press upon orhandle them. Had not 
the first of the group developed itself with the characters 
of fungus hematodes, they might be regarded as cance- 
rous. 

In referring to the history of this case we find, first, that the 
disease occurred in a healthy subject without any obvious 
cause ; secondly, that the tumour cicatrized after the integu- 
ments had been ulcerated by escharotics; thirdly, that mus- 
cular exertion of the arm and shoulder of the affected side, 
had a manifest influence, in accelerating the growth and dis- 
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ordering the sensibilities of the part; fourthly, that cold was 
prejudicial, and external heat palliative. 

What were the resources of the profession in this case?! 
The extent of the tumour; the degeneracy of the integu- 
ments; the morbid state of the parts in the axilla; the simul- 
taneous existence of other small tumours of the same kind; 
and the state of the patient’s health, in the opinion of all the 
gentlemen who saw him, rendered a resort to the knife hope- 
less) ‘To promote absorption from the chest, abdomen and 
lower extremities, he was advised to use the pil. hydrargyri, 
and the compound powder of jalap. But his anxieties cal- 
led for something more; and I was induced to recommend an 
ointment of the hydriodate of potash, around and upon the 
base of the swelling, with the internal use of the tincture of a 
iodine by day, and laudanum at night. Others might have 
preferred to “9 nothing. But has not iodine set aside both 
the strumous and the goitrous action, and why might it not 
supersede, the morbid action in fungus hematodes? Who 
could have foretold that scrophula and goitre would disap- 
pear before the influence of iodine, or syphilis yield to the 
action of mercury? In each of these maladies, there is a 
specific morbid action, with which the effects of their res- 
pective remedies, are incompatible, and why should we de- 
cree, that the morbid action in fungus hamatodes can be 
superseded by no agent in nature? If any one mode of dis- 
eased existence, exhibiting specific symptoms, can be cured, 
by substituting the action of a particular agent, why may 
not other modes be superseded by other agents? He who 
does not see a relation of incompatibility between syphilis and 
mercury; small pox and the cow pock; and intermitting fe- 
ver and arsenic or the sulphate of quina, seems to me to 
look at the subject with prejudice. 

It signifies nothing in the argument, that we employ other 
means at the same time--means calculated to reduce or 
exalt the powers of the system, or to correct certain functions, 
sympathetically disturbed,—unless it can be shown, that 
these means are adequate to the cure. It would be absurd to 
administer the sulphate of quina in a case of intermittent, 
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attended with a Aigh phlogistic diatheses. ‘That condition 
must first be reduced, by blood letting or other sedatives, but 
all the world knows, that this would not be the cure of the 
malady. ‘That is effected by the Bark, or arsenic, or some 
other irritant, which substitutes its own irritation for the fe- 
brile. This principle of substitution, is more operative in 
the practice of medicine than many suppose. There are 
even few acute diseases, which yield to mere depletion; they 
generally require a superseding agent of some kind, to arrest 
their progress. 

Of course in prescribing iodine in a case of fungus hama- 
todes,it should not be done with any definite expectation of 
¢ @cure. Such an event is only possible: It may come from 

that medicine, or from some other or perhaps from none. 
Because some diseases can be cured, by the operation of 
certain frritants, it by no means follows, that there are reme- 
dies of that class for all. But still, we know not in this res- 
pect the limits of our therapeutia, and can only reach them by 
experimental efforts 

Cincinnati, March, 1829. 


= 


Art. 5.—History of a case of Verminous Disease. By Bensa- 


min S. Brown, M. D. of Logan County, Ohio. 


On Sunday evening, the 29th of March, 1829, I was called 
tosee the infant son of Mr. I. C. aged about 4 years. I was 
informed by the parents, that it had been suddenly attacked 
a day or two previous, with severe griping pains of the bowels, 
resembling spasmodic colic; that its agony was very soon so 
great, that they apprehened it would go into fits; that they 
gave it a tea-spoon-ful of spirit of turpentine, which afforded 
almost instantaneous relief; that after a short time they ad- 
ministered a dose of castor oil, which produced a few motions 
from its bowels, and brought away a few worms, (/umbricoides.) 
Upon examination, I found the abdomen much tumefied and 
very tender on pressure; several hard lumps or knots, could 
be distinctly felt in many parts, particularly along the course 
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of the atch of the colon, and near the umbilicus; which 
regions especially were sore and painful on pressure. The 
pulse was about 60 in a minute, quick, somewhat de- 
pressed, but regular. The tongue had rather a white, smooth, 
sJimy appearance ; breath of a peculiar, disagreeable odour; 
the breathing was nearly natural; had no appetite since 
taking the castor oil, though I was told it had been very vo- 
racious for some months before, causing it to eat a¥ much as 
was usual for two or three children of its age. The com- 
plexion was pale and sallow, with an anxious unmeaning ex- 
pression of countenance; the lips appeared to be swelled, 
particularly the upper one. 

It being late in the evening, I gave a portion of calomel, 
about 8 grains, combined witha carminative. On the morn- 
ing of the 30th, no operation of the calomel having taking 
place, | made a decoction of spigelia and senna, and directed 
them to give it at short intervals, so that he should take it all 
by the middle of the day, at which time, if it should not have 
operated freely, to give another portion of calomel, combined 
with jalap, and afterwards to give a small dose of castor oil, 
every twohours, till it did operate. 

On Tuesday, 31st, again visited my patient. Had taken 
all the medicine, without its producing any operation; found 
him very restless and uneasy; the tumefaction of the abdo- 
men was rather greater than before; complained of much 
griping pain; started and moaned in his sleep; in short all 
the symptoms were rather aggravated. I made use of a 
strong solution of sulphate of soda, in a decoction of senna, 
as an enema, throwing up between half a pint and a pint at a 
time; this was discharged in about half an hour after each 
administration, without producing any other evacuation, than 
a few worms, with what was thrown up. - I directed a small 
portion of calomel, scammony, and jalap, to be given three or 
four times in the day, combined with a carminative, to pre- 
vent the griping, as well as its rejection by vomiting; the ene- 
mata were to be continued at intervals of three or four hours, 
and warm emollient fomentations applied to the abdomen. 

Wednesday, 1st April. No evacuation, and what was 
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thrown in by injection remained much longer than heretofore, 
The patient was evidently worse, was much debilitated, with 
great anxiety of countenance. The breathing was hurried 
and laborious; pulse frequent,small and feeble; tongue white, 
dry, and sticky; breath extremely fetid; and the tumefaction 
and soreness of the abdomen muchincreased. I directed the 
enemata to be continued, with an addition of ten or twelve 
grains oftartarized antimony, to each portion thrown up; a 
powder composed of 4 grs. of calomel,4 of scammony, and 5 of 
jalap, to be given every two hours until eight were taken; 
then to give a small portion of castor oil at the same intervals, 
and, besides, to drink of a decoction of spigelia and senna, 
through the day. A large blister was laid over the front 
part of the abdomen, in order to allay, as much as possible, 
the irritation within, and to prevent the inflammation which, 
from the extreme soreness, I feared might take place. 

Thursday, April 2d. Not much alteration since yesterday. 
The blister had drawn well, and he had been more composed, 
had slept quietly for several hours, as soon as the blister had 
drawn. The enemata had no better effect than before. | 
directed the Same course to be continued, the same number 
of the cathartic powders to be given, as yesterday, and the 
castor oil afterwards. Increased the quantity of tartarized 
antimony in each injection to 15 or eighteen grains, aud the 
patient to be put in the warm bath two or three times in the 
course of the day. 

Friday, 3d. No alteration except for the worse. The 
injections, notwithstanding the increased quantity of tart. 
ant. had\remained much longer than heretofore; they would 
occasionally bring away a worm or two, without producing 
any other cathartic effect. The little patient appeared to be 
fast sinking into the arms of death; a very feeble and frequent 
pulse, listlessness and insensibility, great debility, tongue 
moist, white, and slimy, considerably comatose, distension of 
the abdomen about the same, but the soreness was less than 
before the blister was applied. I directed a pretty free use 
of brandy or wine, mixed with water. Made a trial of the 
tobacco inje it was discharged immediately, without 
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bringing away any thing more than was thrown up. I began 
to despair of effecting any thing by the use of injections, or, 
indeed, of strong cathartic medicines, as there had already 
been so much taken without producing any evacuation. [ 
however directed the warm bath, and in consequence of his 
debility, 1 had it applied by means of a blanket wrung out 
of hot water; the patient being stripped and wrapped in 
it, as warm as he could conveniently bear it. I also advised 
a pretty free use of wine and water, and a small dose of castor 
oil to be taken every two, three, or four hours. 

Saturday, 4th. I was much gratified on visiting my patient, 
to find that the medicine had began to operate. “The first 
motion from its bowels brought away a convoluted knot or 
roll of worms, which consisted of seventy in number, mixed 
with a large quantity of dark coloured, slimy, feculent mat- 
ter, of a very disagreeable fetid odour. The medicine con- 
tinued to operate throughout the day, and, indeed, for several 
days. The stools were pretty much of the same nature, and 
mixed with the same kind of worms, viz. lumbricoides, from 
four to eight or nine inches in length. ‘They were nearly or 
quite all dead, and many of them pretty far advanced towards 
a state of putrefaction, indicating that they had been dead for 
several days. The humber discharged was so great, as to 
induce the parents to count them. In the three first days, 
the number discharged was about four hundred, and during 
the week five hundred and fifty-two, all of the above size. 

Almost as soon as the medicine opérated, the child had a 
good appetite, which it was found necessary rather to restrain 
than encourage. It advanced rapidly in strength, and was 
in a short time restored to its former health and spirits. 

On reflection upon the case, I am led to the conclusion, 
that a principal reason of the obstinate constipation, was 
merely a mechanical obstruction of the intestines, by the 
knots or rolls of worms which they contained; for as soon as 
the first large roll was discharged, (which was of itself quite 
sufficient, completely to obstruct any part of the alimentary 
canal,) the cathartic effect of the medicine appeared to go on 
very naturally. The indurations, which could be felt in the 
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abdomen along the course of the colon, I have no donbt 
were of this nature, fromthe circumstance of their frequently 
changing their positions, and entirely disappearing immedi- 
ately on the operation of the cathartic medicine. 

The whole amount of medicine which the patient took du- 
ring the week, before it operated, was about 100 grs. calomel, 
75 of scammony, 75 of jalap, and 2 pints of decoction of spige- 
lia and settna, besides a large quantity of oiland epsom salts, 
given by the mouth, and an incredible quantity of senna, salts, 
and tartarized antimony by injections. 

June, 1829. 


Art, 6.—Mepicat Jurisprupence.—Report of a trial for Mur- 
der, in which the culprit was defended on the ground of his 
labouring under Mania a potu, or Delirium from Intemperance. 


By the Eprror. 


James Birdsell, of the village of Harrison, in the western 
part of this county, on the 3d inst. was arraigned before 


the Supreme Court of Ohio, for homocide. Present on the 
bench, Judges Pease and Sherman. In the indictment it was 
laid, that the defendant, on Thursday evening, 5th of March, 
1829, murdered his wife, by cutting through her neck from side 
to side, with a narrow axe, at a single blow, which severed the 
spinal column, and caused instant death. ‘The proof of the 
fact was perfect and uncontroverted. The defence set up 
was Mania a potu. Having recorded the principal facts, and 
also been furnished with the notes of the prosecutor and one 
of.the advocates, I propose to lay before the reader such 
portions of them, as have a relation to the subject of Medica/ 
Jurisprudence. 

The defendant was to appearance about fifty years of age, 
and had been married nineteen or twenty years to a second 
wife, by whom he had severa! children, one of whom was a 
witness in the case. It appeared from the testimony, that for 
several years he had been subject to occasional fits of intoxi- 
cation, which in the latter part of the time had been followed 
by Mania a potu, which generally lasted for several daye, 
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and went off spontaneously. In these paroxysms he had the 
physical and moral symptoms which usually characterize that 
malady. The former were, great tremors of the hands, a 
pale face, red eyes, and sumetimes a copious perspiration 
even when exposed half naked to a cold atmosphere. The 
moral phenomena were, disordered perceptions of sight and 
hearing, so that he often insisted, that he saw himself sur- 
rounded by snakes and other reptiles, or by armed men who 
sought to kill him; or supposed he heard strange sounds of 
trumpets, or vocal music, or conversation of which he was 
the subject, and the object of which was mischief to himself. 
He was thus filled with apprehension for his safety, and some- 
times ran about the village at night, as if attempting to es- 
cape from bad persons who were pursuing him. On a 
certain night, he made so much clamour as to excite the idea 
of several men engaged inariot. At another time, in his own 
house, he concealed himself between the feather and the straw 
bed, where he was almost suffocated. On another occasion, 
he was found, after dark, standing in the street without shoes 
or hat, and had described around him a circle in the dust, 
and declared, that if any one entered it, that person would 
kill him. At other times he would peep from his window, 
and point his gun, as for defence, against imaginary persons, 
who were approaching to seize him. Again, he would fancy 
that two armies were engaged in battle, and that he must 
join one of them. In all his paroxysms he had so great a 
degree of watchfulness, as to sleep little or none for several 
nights in succession. But his prevailing maniacal conception 
was, that his wife was in a combination with three of his 
neighbours, one of whom was his son by a former wife, and 
that they had conspired against his life. Of these men, 
when they were not in his presence, he was afraid. In the 
paroxysms he was accustomed to charge his wife (unfoundedly 
in the opinion of witnesses) with a criminal intimacy with 
these persons. He even threatened to kill her if she did not 
desist, and had been heard to utter this threat, when hte was 
thought by one of the witnesses to be rational. 

On the Sunday before the murder, he dgank freely, and 
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was intoxicated, in which condition, as usual, he was quiet, ~ 
dull, and disposed to lie in bed. Monday, Tuesday, and Wed. | 
nesday presented nothing special. On Wednesday evening — 
he complained to a neighbour of feeling unwell, and asked " 
his son’s assistance in the performance of some necessary man- 
ual labour for his family. He seemed to the witness to be 
rational. During the night he slept none, and complained of 
cramp in his stomach. The next morning his family thought 
him crazy, but were not alarmed, as they were accustomed — 
to such attacks. In the course of the day, he took an axe on — 
the shoulder, and walked rapidly to the house of a neighbour, | 
whom he desired to go home with him, saying they wanted to ~ 
killhim; and about the same time he told another of the sup- 
posed conspirators, that he had overheard his wife and him | 
that morning whispering about taking his (the witness’) life. ~ 

He spent the day athome in the midst of his family, appa- — 
rently in agitation and terror, but said he would not hurt any © 
one, and did not wish to be hurt. In addition to the axe, — 
which he placed under the bed, where it was often kept, he © 
provided a scythe, which he brought into the house. He © 
manifested jealousy of his wife, and told her to act better, for 
she had already caused the death of 30,000 men. He fancied ~ 
that the persons of whom he was jealous, were in the loft man- ~ 
ufacturing ropes to hang him, and going up, returned and ~ 
said he had cut the ropes to pieces, and brought down the 
fragments with him, though he had nothing in his hands. In 
the course of the afternoon, he fastened both the doors of his 
house. At the usual time his wife went out to milk, andhe — 
barred the door after her. On her return he fastened it | 
again. She was seated near the fire, and he was walking the | 
room. At length he took the axe from under the bed, and | 
suddenly gave the fatal blow, following it up with two others | 
on the face. His oldest daughter caught the instrument. | 
which he yielded up, and then seized the scythe, with which 
he attempted to strike her. She defended herself with a 
chair, till the smaller children having opened the door, she 
made her escape. He took his youngest child in his arms, 
and sat down by the window. The child exclaimed, ‘ mamma 
bleeds!’ which he said made him feel bad. When his neigh- 
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bours arrived immediately afterwards, he gave himself up, 
acknowledged what he had done, said he knew he would be 
hung for it, but that he ought to have done it nine months soon- 
er; and that if he had it to do again, he would strike two blows 
where he only struck one. Talked so rationally, that many 
of the witnesses could not believe him deranged. Evinced 
no dread of punishment for his crime, but was still in great 
apprehension from the persons who, he had believed, intended 
to kill him. Was glad that he had defeated their calcula- 
tions. On his way to the city to be committed to jail, talked 
rationally and composedly about his affairs, and on various 
subjects; but frequently asked the guard if they did not hear 
sweet sounds of different kinds, and on being answered in the 
negative, insisted that he could not be mistaken. After being 
committed he became regular, and expressed his regret at 
what he had done. 

Three medical gentlemen were required to deliver profes- 
sional opinions on the testimony. They came to the same con- 
clusion, which was, that the defendant was subject to Mania 
a potu, and that he laboured under that malady when he per- 
petrated the homicide. 

On this opinion, and the facts which support it, the coun- 
sel for the prisoner rested his defence. It was alledged, that 
Mania a potu should not be confounded with the delirium of 
a fit of intoxication; but associated with insanity, and, like it, 
might be offered as a legal excuse for the perpetration of what, 
in its nature,is felonious. ‘They admitted, that drunkenness 
cannot be plead as an apology for crimes, but argued, that 
whenit gives birth to insanity, the maniac should experience 
all the immunities of a non compos from any other cause. 
They averred, that if a man, in the commission of a felonious 
deed, should receive a blow on his head, which was followed 
by mental alienation, his acts, during that state, would not be 
regarded as criminal; and that the subject of Mania a potu is 
th that condition; lastly, that the habitual drunkard is urged 
on by a physical necessily which he cannot resist ; and should 
not, therefore, be held accountable for his conduct when la- 
houring under the derangement, which follows his inebriation. 
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To which the prosecutor replied, that Mania a potu shouid 
be referred to drunkenness rather than insanity; that it fol- 
lows as the necessary consequence of the former, and soon 
abates; that the defendant, Birdsell, was aware that his in- 
toxication was productive of delirium, and, hence, that he 
voluntarily did what he knew would derange his intellect; 
that Mania a potu being a natural effect of intemperance, 
cannot be offered as an excuse, like the insanity which might 
follow a blow on the head, received during the perpetration 
of a felony; which blow and insanity should be regarded as 
mere contingent or accidental events; finally, that the law 
does not recognise, in the drunkard, a physical necessity to 
drink; but holds him accountable for his actions when intoxi- 
cated; and, of course, in the delirium which follows that in- 
toxication. 

The opinion of the court was looked for with anxiety; but 
in their charge, they waived a discussion of the point in con- 
troversy, and submitted it, with the facts, to the jury, who 
returned a verdict of murder in the first degree, as aid in the 
indictment. 


it is certainly a matter for regret, that the highest tribunal 
of the state, should not have delivered an opinion on the law 
in this case. The question was presented to them detached 
and unincumbered. A more favourable opportunity cannot 
again occur. From the prevalence of Mania a potu, it is most 
desirable, that its character in relation to our criminal code, 
should be ascertained. If the Court could not say what 
the law is, they might have said what it ought to be. One 
step,on ground which must sooner or later be travelled over, 
would thus have been taken, and that, too, by jurists of ac- 
knowledged ability. 

Till within the last twenty years, Mania a potu had receiv- 
ed but little attention as a subject of practical medicine; and, 
in reference to medical Jurisprudence, it had attracted still 
leas. In his able treatise on insanity according to the laws of 




















d i 
Pe 
; 





Mania a polu. 49 


Kugland, Dr. Haslam evinces, that even he has ideas on this 
subject not altogether correct. In a note he uses the follow- 
ing language:— 

A broad distinction should be made between the immediate and 
remote effects of intoxication. A man is not held guiltless who 
perpetrates a crime during the state of intoxication, He voluntarily 
introduces into his system a stimulus which augments his ferocity, 
diminishes his moral affections, and overshadows his reason. But 
the usual effects of this stimulus is temporary, he awakes from his 
debauch, rational, and commonly drags after him the heavy chain of 
reflection. It is however equally true that this single excess may be 
continued into permanent insanity: he may remain for many months 
in a state of mental derangement, and during the prevalence of his 
disorder may be compelled to forego ali intoxicating beverage. —If 
such person after the lapse of several weeks from the commence- 
ment of his disorder, should, under its influence, commit a fatal 
outrage, no system of jurisprudence would connect the violence 
with the cause which originally produced the disease. 

Cooper’s Tracts on Med. Jurispr. p. 317. 

Now | am inclined to think, that Mania a potu is never con- 
jinved into permanent insanity, except the individual be pre- 
disposed to that malady, when it may be excited by various 
causes, both moral and physical, and among others by intem- 
perance; but this is not Mania a potu. That malady is al- 
ways transient—often continuing for two or three days, only, 
and seldom extending beyond a fortnight. Like mania, and 
melancholy or monomania, it exhibits, in different cases, every 
degree of hallucination, from the perception of a single ima- 
ginary object, up to throngs so complicated and fantastical, 

as to absorb the whole attention and controul all the actidns 
of the individual. Some patients are quite conscious that 
the whole is unreal; but in others the belief in the reality of 
theirdisordered conceptions is of the firmest kind. The pow- 
er of combining these conceptions, is sometimes wanting: at 
other times they are connected like the ideas of the mono- 
maniac, and the individual exhibits a fixed purpose with as- 
sociated ways and means for its accomplishment. Now the 
question is, whether during a paroxysm of this kind, the ind® 
vidual,in proportion to the degree of his alienation, should 


be held exempt from the penalties of the criminal law? 
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On this question jurists, physicians and moralists are divi- 
ded. They all agree, however, that if Mania a potu 
should continue for months, or even weeks, the individual 
would be irresponsible. But it might be asked why more 
irresponsible at the end of many weeks, than at the begin- 
ning of the first? If two drunkards should be seized with 
Mai:ia a potu, at the same time,and on the first day, one of 
them should perpetrate a felony, and the other do the same 
at the end of thirty or sixty days, on what principle of justice, 
should the former be punished and the latter pardoned? His 
more protracted delirium might even be regarded, as prima 
facie evidence of greater intemperance, and consequently of 
greater depravity; for the criminality of the acts of a person 
affected with Mania a potu, can only be deduced from the 
criminality of its remote cause—drunkenness. Tested bya 
reference to the origin, nature and consequences of their de- 
lusion, the two individuals present an exact identity. They 
differ only as to the stage of the delirium in which they com. 
mit their respective felonies. But a difference in time, 
like a difference in degree, does not constitute a difference in 
kind; and what is criminal in one, cannot be innocent in the 
other. No jurist or legislator could venture to assert, that 
because, in one case, the crime was committed sooner after 
the intexication than in the other, it was, therefore, more felo- 
nious. In both cases, the intoxication has ceased. A new 
and distinct delirium has arisen; which affecting both indi- 
viduals alike, renders them alike irresponsible to the law, or 
leaves them equally subject to its penalties. It is to be re- 
gretted that so many persons confound drunkenness with its 
consequence, Mania a potu. All who do this, are liable to 
fall into the absurdity, of holding the maniac more account- 
able on the first, than the last days of his insanity; when, 
throughout the whole period, his actions should be brought 
to the same standard, unless it can be shown by testimony, 
that his delusion has increased or diminished. 

But let us recur tothe question, whether Mania a potu, either 
temporary or protracted, should destroy accountability to the 
criminal law? If the subject of this malady be held respon- 
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sible, it must be either, because his delusion, originating re- 
motely in a viscious habit, partakes of that character; or, 
because it does not destroy the perception of right and 





should render the individual irresponsible to the law, must as 

[have shown, regard himas exempt from its penalties from the 

of r beginning ; and as a great majority, in society, are probably of 

e + that belief, we might presume that the question is already 
& 


al — wrong. 

- t First. Those who believe that protracted Mania a potu 
a 
‘t 


decided in favor of the maniac from drunkenness. There 


s — | are not a few, however, who, on being presented with the 
, | alternative of punishing or excusing, a// his maniacal outra- 
f f ges,consider it just and necessary to adopt the former.— 
1B Regarding intemperance as voluntary and criminal, and con-: 


sidering Mania a potu as its legitimate effect, they would ap- 
ply the same law equally to every part of the drunkard’s 
conduct, from the commencement of his fit of intoxication, 
down to the utter overthrow of social feeling, moral princi- 
ple, and sound intellect, which characterize his mental alien- 
ation. The cause of temperance and the safety of society, 
say they, alike demand this severity. It will deter others 
from drunkenness, and of course protect society, by anticipa- 
tion, from the enormities which follow in the train of that 
vice. If it would, indeed, work out this salutary effect, we 
might be justifiable in punishing non compos, for the crimes 
which he unconsciously commits. But I cannot bring myself 
to believe, that this desirable end can be thus attained.— 
ew men, perhaps none, when presented with the prevailing 
temptations to drunkenness, are likely to anticipate conse- 
quences so remote, or contemplating, will be deterred by 
them. I even doubt, whether the known responsibility of 
the drunkard to the criminal and civil law, for all his conduct 
during a fit of intoxication, contributes in any great degree, 
to repress intemperance. Its chief influence, seems to me 
‘o consist in preventing bad men from real or simulated in- 
toxication, as an excuse for the crimes which they desire to 
perpetrate. In this lies the wisdom of the law, and the ne- 
cessity for its existence. 
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Drunkenness in all its effects—present and prospective—is 
a terrific moral evil, which every man should labor to sup- 
press. But we must work with other instruments than the 
halter and the gallows. No criminal code ever succeeded 
by its cruelty. To cut off dangerous men from society is 
comparatively easy: to prevent their reproduction is the 
task. A bad government limits itself to the former, but a 
good one seeks to accomplish the latter. Its great object is 
reform, which it effects by education—by removing tempta- 
tion—by restraints and disabilities—by certain but mild pen 
alties. Its eye is sleepless, but never ferocious. It feels no 
malice, indulges in no revenge, and delights not in the suffer- 
ings which it inflicts. Its chastisements are tempered with 
mercy, and its decrees of death not written in blood but the 
milk of human kindness. 

It is notorious that many good men fall into habits of in- 
temperance. ‘The insiduous influence of example, inordinate 
appetites, bad health, disasters in business, domestic misfor- 
tunes, or private griefs, decoy or jostle them from the long 
trodden paths of sobriety, to which many of them never re- 
turn. Suppose a man of this class—one for example who 
had experienced some great misfortune in trade—to become 
at length the subject of Mania a potu, and murder his wife— 
the woman whose participation in his misfortunes had armed 
them with the stings of scorpions, and led him to seek relief 
in the use of ardent spirits;—should such a man be ranked 
with criminals and condemned to death?—inflicting on his 
innocent orphans a new and more terrible anguish—on their 
very name a disgrace which all their tears could not wask 
away? This may be called a strong case, but it tests the 
principle. If one man is punishable for his actions when 
laboring under Mania a potu, all others are equally obnoxious, 
as the law should not go back to the causes of intemperance, 
and measure out its punishments according to their relative 
crimininality. 

We come, in the second place, to inquire whether the de- 
lirium in Mania a potu, is of that kind which should secure the 
individual from the penalties of the law. 
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The recorded cases of this disease, together with those 
which I have seen, leave little doubt in my mind, that this 
question ought to be answered in the affirmative. Like the 
other forms of mental alienation it occurs with some diversity 
in its symptoms, and with much variety in its degrees. Now, 
there are two principles of judicial restriction, which are ap- 
plicable to all kinds of insanity. First. They entitle non com- 
pos to immunity from punishment but in proportion to their 
degree. Therefore when his morbid conceptions are not very 
vivid, and his power of judging is but little impaired, his claims 
on the clemency of the law are weaker, than when his mal- 
ady is more intense. Secondly. When he is deranged on one 
subject only, his insanity cannot be given in excuse for acts 
which are foreign to that subject. 

Hence it does not follow as a matter of course that mental 
alienation will justify every felony. it must be shown, either 
that the culprit is insane on all subjects, to such a degree as to 
pervert his affections and destroy his estimate of right and 
wrong; or that his crime had some natural connexion with 
the subject of his hallucination. Submitting to these require 
ments, the subjects of Mania a potu seem fairly entitled to 
plead their alienation, when arraigned forcrimes. As I have 
already said, they have disordered conceptions, of intense 
and bewildering vividness, which, it is true, they sometimes 
regard as delusions, but oftener mistake for realities, and act 
accordingly. Their passions, particularly those of fear, jeal- 
ousy and anger, have an uncontrollable mobility; their de- 
sires and aversions are equally morbid, and their will displays 
a wild and sleepless energy of action. In this condition, they 
may still distinguish between right and wrong, on many sub- 
jects, provided their attention can be fixed, and the subjects 
have no connexion with the trains of thought with which they 
are incessantly occupied; but in reference to these, they 
judge and act on the conviction of their reality; that is, with, 
a firm belief, and should not, therefore, be held accountable. 
hus in the case of Birdsell, the predominant opinion, in all 
lis paroxysms, was, that two of his neighbours, and his own 
son, had conspired against his life: and would, after they had 
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killed him, unite themselves with his wife, whom he also con- 
sidered in the conspiracy. Under this delusion he killed her, 
determined, as he said, ‘ to defeat their calculations.’ 

Notwithstanding this dreadful catastrophe, it cannot be 
said on the whole, that Mania a potu is one of the most dan- 
gerous forms of mental alienation, especially in old inebriates, 
whose constitutions are broken down. Most of them are 
cowards, and far more disposed to flee from danger, either 
real or imaginary, than to face it. Indeed, terror is, in some 
degree, the characteristic of this form of insanity, and has 
shown itself in many striking and ridiculous modes of action; 
but fear is not incompatible with the perpetration of outrages, 
when non compos thinks he can strike a blow, which may lessen 
the danger that he believes to surround him. 

But should society interfere with the subjects of Mania a 
potu? when that malady in general lasts but a few days, when 
in many cases the patient is ill, and in others the delirium 
would pass off before any complicated system of measures 
could be executed? I answer yes; for in that brief period, 
acts the most horrible may, possibly, be perpetrated; and 
on this possibility, rests the duty of our interposition. 

Ought writs of lunatico inguirendo, under the existing stat- 
ute, be sued out against persons in this condition? This 
would certainly be preferable to suffering them to go at large; 
but the regulations for protracted or permanent insanity, do 
not seem to be well adapted to a temporary delirium, and 
are not likely to be enforced. 

I am of opinion, that the case ealls for special legislation; 
but shall not presume to insist on the mode, in which the 
power of the state should be exerted. 

In regard to drunkenness itself, our laws require to be re- 
vised and extended. If the drunkard be allowed his person- 
al liberty, he ought to be subjected to several restrictions and 
disabilities, such as excluding him from juries, and from all 
civil offices; diminishing his credibility as a witness; depri- 
ving him of the elective franchise; and consigning his prop- 
erty to trustees. By these measures, not at all inconsistent 
with the genius of a mild and beneficent system of jurispru- 
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dence, much might be accomplished in the prevention of 
drunkenness, and, consequently, of Mania a potu. Whenever 
that complaint might occur, however, the individual should 
be apprehended and confined, not at the discretion of friends, 
but in obedience toa law that should admit of no exceptions; 
and at the same time (if his property had not been previously 
subjected to trustees) that step should be taken. The dis- 
grace and mortification attendant on such a proceeding, 
would do more to deter men from intemperance, than a mul- 
titude of public executions; while it would protect families 
and the community from the outrages which it is the object of 
the present system to punish, rather than prevent. 

Since the above was sent to the press, a motion for a new 
trial has been argued. Harrison and Drake for the prisoner— 
Wade for the commonwealth. The Court, having delibera- 
ted on the application, refused to interfere with the verdict 
of the jury. I had not the advantage of being present when 
their opinion was delivered, but understand that they said, 
that the question whether Birdsell, at the time when he mur- 
dered his wife, had the power of discriminating between 
right and wrong, was one of fact, to be made out by evidence, 
and properly within the province of the jary. ‘The decision 
having been made by that tribunal, they felt no disposition; 
nor did they see any good reason, for disturbing the verdict. 

Upon the question, whether Mania a potu could, under 
any circumstances, be given as an excuse for the commission 
of acrime, they were not called upon, in the present case, to 
decide. They, however, felt no unwillingness to express their 
opinion, that if the insanity was the offspring of intemper- 
ance, and the prisoner knew that intoxication would produce 
it, he could not pleaditas an apology. I have endeavoured, 
unsuccessfully, to learn, whether the court turned the respon- 
sibility of the defendant, upon the fact of his knowing that 
derangement would follow his drunkenness; or upon the 
moral turpitude of that vice, by which it imparts to all its 
consequences a character ef criminality. 1 am likewise una- 
ble to ascertain, whether the jury convicted the prisoner, 
because, in their opinions, his insamty was not made out- 


56 Medveat Jurisprudence. 


because the act which he perpetrated was not connected witi) 
his disease; or because they would not allow insanity, from 
drink, to constitute an excuse. The general impression is, 
that both the court and jury held, that Birdsell. was not de- 
ranged in the degree that destroyed his perception of right 
and wrong, in reference to the murder; and that, if he had 
been, still he could not have been acquitted, because his 
alienation originated in intemperance. 

It is not without hesitation, and a sentiment of deference, 
that I venture to dissent from both opinions. It seems to me, 
that the insanity of the culprit’was sufficiently established; 
and that he was not capable of distinguishing between right 
and wrong, or at least of controlling his actions, on the sub- 
ject of his hallucination. That subject was, the supposed 
infidelity of his wife, and her collusion with his son, and two of 
his neighbors, who conspired against his own life. In all his 
maniacal paroxysms, these ideas occupied his attention, and 
were conspicuously exhibited in the last attack. On Sunday 
he was intoxicated, but afterwards drank nothing. On Mon- 
day, Tuesday, and Wednesday, he was sober, and seems to 
have been regular. On Wednesday night he became sleep- 
less and unwell; on Thursday morning he took his axe, and 
went off rapidly to one of his neighbours, requesting assistance, 
for they were going to kill him; he returned and spent the 
day in upbraiding his wife, and declaring that her supposed 
confederates were concealed about the house, makiog ropes 
to hang him; he barred the doors; when she went out in the 
evening he barred them after her; on her return, his convic- 
tion still continuing, he seized one of the instruments of de- 
fence which he had provided, and as she wassitting, unalarmed, 
by the fire, did that which was perfectly consistent with his 
false impressions,— put an end to her existence, as a punish- 
ment for her supposed criminal attachment to others, and to 
dissolve their conspiracy against his life. His daughter at- 
tempted to arrest his arm, which, in his estimation, brought 
her into the combination, and he aimed a blow at her. The 
murder being perpetrated, he made no attempt to escape; 
avowed and justified the act, but said he expected to be hung 
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ior it; came willingly with the officer to the city; at times 
heard sweet sounds of music on the way, but at others talked 
of the canal which they travelled along, and of other common 
matters, with great composure, and perfect rationality. De- 
posited in jail, he soon manifested no further symptoms of 
mental alienation. 

Now, I appeal to the enlightened members of the profes- 
sion every where, whether here are not all requisites of a case 
of monomania:—Assumed and unreal premises,—deductions 
true to the principles of logic, but false in point of fact,— 
lastly, acts consistent with his conclusions. On other subjects 
he might have been regular enough, but on this he had gone 
estray; on others, he could judge between right and wrong; 
on this, his estimate of right and wrong took its character 
from his delusion. Had he killed, in a real dispute, some other 
person, not of the conspiracy, the act would have been foreign 
from his hallucination, and should not have been excused; 
but when he murdered one of the conspirators, he kept him- 
self within the pale of that hallucination, and acted in accord- 
ance with his erroneous conceptions. Both the Court and 
prosecutor admitted, that he laboured under derangement; 
but because he manifested a perception of right and wrong 
on certain subjects, seemed disposed to argue, that he must 
have had a perception of right and wrong in reference to the 
subject of his insanity! I would ask, whether if he had been 
equally insane on all other topics, they would have looked 
for manifestations of a correct estimate of right and wrong? 
| think they would not, and still, to be consistent, they should. 

It must not be forgotten, that it was admitted by all, that 
he was deranged. The difference of opinion related to its 
degree,—the prosecutor and others, regarding it as insuffi- 
cient to justify him, others as sufficient. But he did an act, 
felonious in its nature, directly connected with his erroneous 
opinions; and I would put to them the question, whether, if 
he performed a sane action, and for such only could he be 
held accountable, it would be one connected with his insanity ? 
I think not. Von compos cannot be of sound mind on the sub- 
ject of his derangement. though he may be on every other. 
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I will here take occasion to say, that of the various forn, 
of mental alienation, monomania, or partial insanity,* is not 
only the most dangerous to the peace of society, but by far 
most difficult to establish to the satisfaction of an ordinary 
jury. The broad and hideous features of general madness, or 
mauia proper, cannot be mistaken by the most ignorant; but 
such madmen are generally harmless. They may give an 
unlucky blow, but they have no design, no plan, no perseve. 
rance, no concealment. Not so with the monomaniac. On 
some subject, or group of subjects, his conceptions are wrong, 
and his assumptions false. The error lies in his premises, 
more than his conclusions; you may reason him into a modi. 
fication of the latter, by correcting his logic: but no argument, 
persuasion, or authority, can drive him from the former. The 
spirit of his delusion cannot be exorcised. It governs him 
with despotic power, but its jurisdiction is limited. He has, 
as it were, two cotemporary states of intellectual being, with 
alternate manifestations; one in common with those around 
him; the other peculiar to himself. In the former, he feels, 
and thinks, and acts, in consonance and sympathy with his 
race; in the latter, he contemplates nothing but the objects 
embraced in his delusion; and regardless of consequences,looks 
only to their accomplishment. In his morbid state, we may 
often see much of his original character. If mild, timid, and 
benevolent, his insanity is less to be dreaded—if suspicious, 
he becowes jealous—if proud, haughty and impetuous—if 
ill natured, ferocious and revengeful. Hence, men of bad 
passions are most likely, when insane, to commit outrages, 
and are least likely to receive the commiseration of society, 
or the courts of justice, which seems to have been the charac- 
ter and fate of the convict Birdsell. But whatever may have 
been the natural disposition of the monomaniac, or the nature 
of his delusion, it can never be pronounced absolutely safe, to 
allow him unrestrained liberty. His hallucination may con- 


*It may not be amiss for us to recollect, that a partial insanity is 
not an alienation slight in degree, but limited in the extent of its 
objects. Under this view a derangement may be on a single poin‘ 
only, and still have a character of most terrific energy. 
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tinue the same, but the actions which it originates, may vary 
from day to day. He may alter his plan of operations, while 
his objects remain unchanged. Passions the most opposite 
may possess him in successive hours. The flame which lights 
them up is not from without, but lies smouldering in the re- 
cesses of his own bosom. Hence his conduct cannot be fore- 
told. He sets prediction at defiance, and at the moment 
when the watchmen around him cry ‘all’s well, he may be 
meditating outrages of the bloodiest die. 

Since I began this paper, I have more than once laid down 
my pen, to listen to the story of a monomaniac. Five or six 
days ago a stranger applied to me for professional advice, and 
recounted so many bad symptoms, as at first to astonish 
me. At length I asked him the cause of his indisposition, 
and he told me with a low and earnest voice, that he had 
been poisoned by a woman in a distant state. Suspecting 
insanity, | advised him to take a warm bath, to promote the 
expulsion of the poison through the skin, and call on me 
again. Three days afterwards he joined me in the street, 
and informed me, with great concern, that the woman who 
had poisoned him, was now on her way up the Ohio river, and 
would certainly take his life. Isaid, [hoped not. But, said 
he, how can it be prevented? Let me know, I replied, 
when she arrives, and I will protect you. But, how can 
you, he asked, she works secretly? I must not tell you, 
said I, or it will take away my power. This seemed to 
increase his confidence, and with many expressions of grat- 
itude, he left me to watch the arrival of the steam-boat. 
The next day he came to my office, in a state of increased 
alarm, to inform me, again, that she was hourly expected; 
that her husband was with her, and that lodgings had 
been provided for them in a certain part of the city, which 
he described; that she was considered a respectable woman, 
in society, but had killed several men; that he had loved and 
addressed her, but was superseded by the richer man, to 
whom she is now married; that she first gave him arsenic in 
an apple, and afterwards poison on a rose, which had pene- 
trated all parts of his body, except his heart, which was only 
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protected and his life saved, by wearing over it a charm cui 
out of paper; that when she arrived, she would certainly kil) 
him, and afterwards must kill her husband, because of their 
having addressed her as rivals. At length he declared, that 
if he should see her in the street, he would take her life. 
But, said I, that would be wicked; to which he replied, should 
I not do it to save my own life? That is true, I- remarked, 
but you would be taken up and hung, and you had better die 
by her hand than that of the hang-man. This seemed to 
confound him, but not to quiet his alarm. I succeeded, how- 
ever, in composing him, by renewed assurances of my power 
to countervail her desigas, even without seeing her, provided 
I could know when she arrived; and he left me for the night, 
to watch her coming. The next morning he returned to tell 
me in a whispering and agitated voice, that she would be at 
the quay in half an hour, accompanied by two negroes as ac- 
complices, and begged me to be prepared; I renewed my 
assurances, and advised him to be quiet and keep out of her 
reach. Atnoon, he came to me in the street, to say, that he 
had watched throughout the morning, but she had not yet 
arrived ;—since which, one night has elapsed, and I have not 
seen him. This unfortunate man has an agreeable but anx- 
ious countenance, dresses decently, possesses some _intelli- 
gence, aud converses well when his attention can be diverted 
from the narrative which Ihave given. I have no doubt that 
he is deranged. The story of the expected arrival of a wo: 
man may be an illusion; but suppose it real, and that he 
believes her in quest of him to take his life, after having 
twice attempted it already, would it be either remarkable or 
criminal, if he should kill her? It certainly would not; and 
yet if he were to do so, | apprehend that accerding to the 
proofs of madness required in the case of Birdsell, he would 
be punished. 

Should I even sue out a writ of lunacy against him, it is 
not probable that the court would sustain it, seeing that the 
proofs of his madness are not so strong as those adduced on 
the trial of Birdsell,—which were held to be insufficient. 
And here I wil] take occasion to remark, that far less evi- 
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gence of insanity might justify a court in granting a new 
¢rial, than would warrant a jury in finally acquitting the pris- 
oner, on the ground of his being non compos mentis. A new 
trial to Birdsell could not have prejudiced society. ‘The fact 
of the murder could always have been established. _ If testi- 
mony should have been lost, it would have been that which 
went to prove his madness, and such a loss would have injured 
him, not the commonwealth. 

| am aware that Mania a potu often presents only the phe- 
nomena of false and disassociated perceptions, like febrile 
delirium; but this is not always the case. The histories of 
it, which have been published, have been generally drawn 
up with a reference to the practice of physic, rather than of 
jurisprudence; and, therefore, much has no doubt been omit- 
ted, that would go to show ,in different cases, some kind of 
specific delusion in the midst of the general desolation.— 
Whether it partake most, however, of delirium, of mania, or 
of moaomania, the person affected cannot be regarded as of 
sound mind. 

But dismissing this subject let us inquire into the validity 
of the opinion that Mania a potu cannot be plead as an excuse 
for actions criminal per se. I have already discussed this sub- 
jectat some length, but shall venture to resume it. If this 
variety of mental alienation cannot constitute a valid defence, 
it can only be from the character of its remote cause. But 
[ would ask, whether the court and jury have a right to travel 
behind the testimony which establishes the insanity, to inquire 
into its causes,and estimate the culpability of non compos, 
not by the degree of his alienation, but the criminality of those 
causes? | think they have no such right. But if it is correct 
for them to do it in one case, it is equally so in all others; and 
whenever insanity is offered in defence, its causes should be 
ascertained and made to determine the guilt of the accused. 
This [ apprehend, would be a new principle in jurisprudence. 
Let us look at the practice to which it would lead. Mania a 
polu is, sometimes, the consequence of the use of opium; and 
irequently results from daily stimulation with ardent spirits, 


without their being ever taken to the extent of intoxication: 
Vol. I. No. 1. ‘ 
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Now all] the acts of a non compos from either of these causes, 
must be pardoned, because there is nothing criminal in such 
use of stimulants. Moreover, drunkenness itself is not up- 
lawful, and cannot, therefore, impart a character of criminality 
to the actions of him in whom it may excite insanity. There 
are, however, many other causes of this malady which are 
criminal, such as gambling, duelling and prostitution, all of 
which should be inquired into, and when found real, must, if 
the principle is adhered to, be made to impart criminality to 
the actions of non compos; while he would be exempt from 
punishment, if his derangement arose from causes not immoral, 
But this, | venture to assert, was never done in any country. 
The truth is, that the immunity from punishment, results from 
the insanity itself, and not from the nature of the causes 
which produced it. Further, although Mama a potu is essen- 
tially a temporary disease, it often happens, where there is a 
predisposition, that insanity is permanently established by 
intemperance. Now, in sucha case, referring to its exciting 
cause, the individual should be held responsible, throughout 
the whole of his after life; but the law expressly exempts 
him from all punishment, save the confinement which his own 
personal safety, not less than that of society, imperiously 
requires. ) 

But what shall be said of the doctrine, that the criminality 
of a non compos from drink, lies in his knowing that his intox- 
ication will be followed by insanity? The proposition at 
first view seems plausible, but some difficulties, both in theory 
and practice, hang about it. 

The bad acts of the first paroxysm would thus be separa- 
ted from those of all the subsequent paroxysms. Legally 
they would be innocent, while the same conduct, in future 
attacks, would be criminal. Again, all maniacs are not con- 
scious of their insanity after it has passed off, and although 
they might be told that they had been insane, it by no means 
follows that they could believe it. Further, although the 
drunkard who has never had Mania a potu, cannot forsee, that 
it will come upon him, and must, therefore, under this 
doctrine, be held excusable for felonies, yet it is undeniable. 
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‘hat he knows the general fact, that intemperance is apt to 
occasion madness; and how slight is the shade of difference 
between that knowledge, and the knowledge of him, who is 
subject to Mania a potu! They pursue the same practices, one 
with the information that he may possibly be made insane, the 
other with the conviction that he will probably fall into that 
state. I cannot perceive in the two cases a metaphysical or 
moral difference, sufficient to justify a legal distinction. 

A great variety of causes are known, among other sinister 
effects,to produce insanity. Suppose an individual do not avoid 
these causes, is he therefore to be held accountable when he 
becomes insane? ‘This will scarcely be contended for, and 
yet it might be found difficult for the ablest judge to chalk out 
a line of demarcation. Hence Iam disposed to doubt wheth- 
er the doctrine ought not to be abandoned. I perceive no 
moral or legal necessity for its retention. There is no previ- 
ous malice towards those who may happen to suffer from the 
acts of a non compos; he does not subject himself to the 
causes of insanity, for the purpose of inducing the malady, 
that he may under its protection commit a felony; and 
after his insanity has arisen, he is incapable, in a legal or 
moral view, of acting with malice. I am, therefore, led to 
question the soundness of the Massachusetts decision, which 
condemned M’Donough for the murder of his wife; notwith- 
standing it has received the approbation of such an eminent 
medico-jurist as Dr. Beck.* It appears that the wound on 
M’Donough’s head, was of itself sufficient to bring on parox- 
ysms of insanity, but that when they were pending, intoxica- 
tion instantly excited them. In one of these fits he murdered 
his wife. He could not have foreseen this, or any other crim- 
inal action; he did not, therefore, drink with malice prepense; 
and his ctime seems to have been, merely that he did not re- 
frain from that which promoted the recurrence of the parox- 
ysms, but involved no malice, and is not prohibited by our 
criminal law. Suppose he had killed her in one of the par- 
oxysms which came on without previous intoxication? The’ 


-_———— 


* Medical Jurisprudence, Vol. 2, p 375. 
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court would not, then, have condemned him; but the event 
might as well have happened in such a paroxysm as any 
other. When the law makes malice aforethought, indispen. 
sable to the crime of murder, a homicide committed by non 
compos without such malice, cannot constitute that offence. 

The law however, does not excuse him, who unintention- 
ally commits a criminal act, when attempting to perpetrate a 
felony of a different kind. The evil design of the first aet, 
imparts criminality to the second, although it may be a mere 
casualty. But where is the malice or the evil intention of 
the drunkard? When M’Donough and Birdsell drank to ex. 
cess, was it with any felonious intention, or did they violate 
the law of the land? Moreover, the mental alienation which 
is called Mania a potu, comes on after the individual has 
ceased to drink; and, therefore, if drinking were felonious, 
the acts of the maniac could scarcely be said to derive crim- 
inality from it. If a robber by accident kills the person whom 
he robs, or any other, while in the perpetration of the deed, 
ne is guilty of murder, but if he return home with his booty, 
and the owner, instead of resorting to the law, should subse- 
quently invade the dwelling of the thief, to recover his pro- 
perty, and should be killed, it would not be murder. 

It has been said, that if the drunkard were not held res 
ponsible for his doings when affected with Mania a potu, he 
would only have to feign that malady, to escape punishment 
for all the crimes he might desire tocommit. But drunkards 
are far from being well qualified to simulate madness. Their 
feelings and judgment are in general too much impaired, to 
admit of their executing such a delicate and difficult task. 
Moreover, the strongly marked constitutional or bodily dis- 
orders, which attend on Mania a potu, could not be produced 
at the will of the individual, nor by any means which he 
might employ for that purpose. But why provide so care- 
fully against feigned insanity in drunkards (who are general- 
ly incapable of such an act) and leave all the bad men of 
society at liberty to feign madness, as a cover for their crimes! 
To be consistent, the law should declare, that real insanity 
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shall no longer be plead in excuse, because pretended in- 
sanity has sometimes led to an acquittal of the guilty. 

I shall conclude, by expressing the hope, that the case of 
Birdsell may incite our physicians and lawyers, to a closer 
study of mental alienation, particularly of Minia a potu, in 
reference to the laws of the different states. It is undeniable 
that the best of us have many incorrect opinions on this diffi- 
cult subject: opinions which we owe it to the learned profes- 
sions of which we are members, and to society at large, to 
correct as soon as may be convenient. In the observations 
which I have hastily thrown together, there are no doubt 
many inaccuracies both of thought and expression, but I hope 
they will promote inquiry, and having that effect, they cannot 
fail to do some good. 


P. S. Desirous of collecting and publishing authentic 
cases of Mania a potu, drawn up witha reference to Medical 
Jurisprudence, and consequently containing an accurate ac- 
count of the mental phenomena, the Editor begs leave respect- 
fully to solicit histories of that kind. 

Erratum. There is a mistake in the baptismal name of 
Birdsell, the subject of the foregoing paper; it should be 
John instead of James. 






(rr. VII.—History of a case of Empyema from protracted Measles 
and Pleurisy, in which the operation of Paracentesis gave imme- 
diaterelief. By Dr. Samvet Meriweruer, of Jeffersonville,ind. 
Calvin Cook, a youth of nineteen or twenty, of sanguineous 

temperament and delicate fibre, was attacked with measles 
some time last winter, perhaps in February, (1829) while at 


work on the Louisville and Portland Canal. He returned 
home to his mother’s (Clark co. Ind.) where he remained a 
few weeks, when he was able to resume his labor. His 
cough remained, however, and from bis exposed situation he 
was taken with Pleurisy, attended with violent pain in the 
left lobe of the lungs. From the best information I could 
gather, he was neglected or not regularly attended by his 
physician, and became emaciated, with cough, dyspnea, « 
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gradual enlargement of the left side, difficult respiratios 
when placed on the right side, general debility, and hectic F 
exascerbations. k 

On the third of May, I was called into consultation with 
Dr. Lewis. On examining the patient, I concurred with the 
doctor in the opinion, that an operation was the only means of 
relief that could be employed. Thechylopoietic viscera ap. 
peared to be effected from contiguity or sympathy of parts, 
as there were considerable tension and tenderness at the pit of 
the stomach, with enlarged spleen; he was therefore directed 
to take a cathartic. On the morning of the 4th, Dr. Lewis 
visited the patient. The medicine had operated, and dejec- 
tions from his bowels were healthy. During the evening he 
had two chills, with an entire absence of pain, &c. On the 
morning of the 5th, in company with Dr. Bridges, I visited 
our patient, and found his heart beating with considerable 
force on the right side, with general cedema of the left, which 
measured from the spinal column to the sternum nearly 
double that of the right, and had an indistinct fluctuation. 

[ gave the young man our opinion relative to his case,and | 
that an operation was the only means of relief. To this he | 
submitted with fortitude. Proceeding to the operation he | 
was laid close to the edge of the bed, (previously made firm) | — 
with the affected side presenting. I made an incision be- 
tween two and three inches long through the integuments, 
betwixt the sixth and seventh ribs, cutting close to the edge 
of the seventh, and carefully avoiding the intercostal artery; 7 
on the knife’s passing through the intercostal muscles, the dis) 
tension of the pleura cdstalis was very great, and on punctu- 
ring ita volume of pus issued forth, and continued to run for 
forty minutes; when his pulse became so languid as to re- 
quire an immediate dressing of the wound. He expressed 
himself better under the discharge. We gave him an anodyne 
and directed wine and water to be given during the evening, 
should his pulse continue weak and low. 

On the morning of the 6th, 1 found him every way better; 
he was free from fever, slept pretty well, had some appetite, 
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ud his respiration was easy, whether he lay on one side o1 
‘heother. ‘The distended ribs had subsided and likewise the 
edema; the wound appearing to close, I introduced a blunt 
pointed probe and leaden canula about one and a half inches 
long, which kept up a discharge for two weeks at least.— 
‘The quantity of pus evacuated from first to last was judged, 
by all present, to be two gallons. From this time the pa- 
tient’s treatment was committed to the care of Dr. Lewis, 
by whom ] have since been told, that the quantity of matter 
discharged while under his care, was equal to the first. His 
health is now fast improving, skin soft and perspirable, secre- 
tion from the kidneys and liver healthy, free from cough, 
wound entirely healed, and he takes gentle exercise every day 
on horseback or in an easy carriage. The general treatment 
has been aperients, elm or flax-seed tea, with Dover’s powder 
occasionally at night, and lastly the sulphate of quinine as a 
tonic. 
June 10th. 1829. 
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Art. VUI.—A Treatise on the Diseases of the Chest, in which 
they are described according to their anatomical characters; and 
their Diagnosis is established ona new principle by means of Acou- 
stick instruments, with plates. Translated from the French of R 
T. H. Laennec, M. D. with a preface and notes, By Joun Forses, 
M.D. &e. First American Edition, Philadelphia, 1823. 8vo. 
pp. $19. 

A short Treatise on the different methods of investigating the 
Diseases of the Chest. Translated from the French of M. Collin, 
By W.N. Rytanp, M.D. From the third London edition; with 
plates and an explanatory introduction by a Fellow of the Massa- 
chusetts Medical Society. Boston, 1829. 12mo. pp. 133. 


If we have passed through more than two years of a sor! 
of editorial life, without having presented to our readers the 
discoveries and inventions of Laennec, it has not been because 
we thought them of no value. On the contrary, after de- 
ducting all the advantages which enthusiasm has superadded 
to the catalogue, we still find enough left to fix the attention 
of the profession. To what extent that attention has already 
been directed upon this subject we are not fairly prepared to 
say ; but of this we are convinced, that neither in Great Britain 
nor America, have the labors of that distinguished physician 
been duly appreciated. Having at length taken up the sub. 
ject we propose to prosecute it in the present and future 
numbers of the Western Journal, until all the impot tant facts 
which relate to it, shall be fairly set forth. 

Besides many vital and chemical processes, the T'Horax is 
the seat of two mechanical operations, the one pneumatic the 
other hydraulic—the former executed by the lungs and parie- 
ties of the chest, the latter by the heart. In the present 
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sumber for the sake of simplicity we shall confine ourselves 
to the pneumatic. 

The object of this function is the wreation of the blood. 
To accomplish this great end, so immediately indispensable 
to the continuance of all the other functions, a large quantity 
of air must be incessantly introduced into, and expelled from, 
the immense congeries of cells which make up the pneumatic 
portion of the pulmonary organ. In healthy states of this 
organ the phenomena attendant on this operation, present 
much uniformity of character, but performed in a cavity the 
sides of which are thick and bony, they generally pass un- 
observed. When either the lungs or the thoracic walls be- 
come disordered, these phenomenaare of necessity altered, and 
this departure comprehends the signs of pulmonary disease. 
Till lately, the nature and degree of these aberrations from 
health, were measured by the pain and dyspnea, the cough 
and expectoration, the posture of the patient, the absence or 
presence of tenderness on pressure, and by the pulse—methods 
which can never be abandoned for other means of investiga- 
tion. It did not follow, however, that other means of diagnosis 
might not be superadded, and this is precisely what is at- 
tempted in the works which constitute the text of this article. 

To the organs of touch and vision, we are indebted for the 
information collected on the old method, that furnished by 
the new, depends on the sense of hearing. The first step 
in this diagnostic method) was made by Avenbrugger, the 
second and greater, by Laennec. By Percussion over the 
thoracic parieties, first palpably recommended by the former, 
we come to know, that in a healthy state, the chest emits on 
being struck, a peculiar sound, which is either changed, re- 
duced or suppressed in its diseased conditions. By the Aus- 
cultation or listening of Laennec, we learn that the admission 
and expulsion of air into the pulmonary cells, and its vocal 
agitations in the larynx, can be heard and appreciated in 
health, and, consequently in disease—when the sounds emit- 
ted, are of necessity, more or less widely different from those 
ordinarily heard. 

We will proceed to inquire into these natural accoustic 


phenomena. 
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First of Percussion. When the lungs and parieties arc 
healthy the chest struck returns a hollow sound not unlike 


that emitted by an empty barrel, though generally more 
obtuse. Every part of the thorax does not give out the same 


sound. 


A clear sound is obtained whenever we strike upon a bony part 
covered by the skin only, or by thin muscles sufficiently stretched to 
transmit the shock wholly, without absorbing any of the sound.— 
The most favourable parts are, anteriorly, the clavicles, when they 
are not too much elevated and raised from the thorax; the space ly. 
ing two or three inches below them; all the surface of the sternum. 
and the parts nearest the cartilages of the ribs. 

In the remaining anterior part of the thorax, the mamma in fe 
males, the fat which covers over the middle and inferior part of the 
pectoralis major in many men, the vicinity of the liver on the right, 
and of the heart on the left, diminish the sonorousness natural to 
the thorax. 

Upon the sides we may strike with advantage, in the hollow of the 
axilla, and three inches below it; but from the fourth and sometimes 
the third rib downwards, the sound is always less clear on the right, 
owing to the neighborhood of the liver; while on the left, it is often 
louder than it ought to be from the proximity of the stomach, partic 
ularly when that viscus is much distended by air; the resonance ther 
becomes something metallic. 

Behind, the most distinct sound is perceived along the costal an 
gles. In thin persons we may percuss usefully on the supra and 
infraspinal hollows of the scapul, and upon the spine of that bone. 
but we cause no sound in striking upon the fleshy layer of muscles 
which fills up the vertebral hollows.—Collin, pp. 14—16. 


If the subject be fat, or the integuments anasarcous, the 
sound ceteris paribus, is duller and weaker. The patient at 
the time of percussing him, should not be sunk in feathers, 
for this will vary the result. If possible, he should be seated 
with his arms raised over his head; or, if he lies down, he 
should be stretched on his back, upon a hard and level bed. 
with his arms in the position just mentioned. If he makes a 
deep inspiration and then holds his breath, the sound will be 


more intense. 
On the manner of performing the operation, Collin has the 


following remarks, which should be read with attention. 


We should close and bring together all the ends of the fingers half 
bent, or we should form them upor the same line, so that one may 
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uot projeét beyond the other. We should then strike with an equal! 
and moderate force upon similar parts, in the same direction and ex 
tent, making the ends of the fingers fall perpendicularly to the plane 
upon which we strike. 

Too strong percussion would be painful ; an unequal one would give 
an unsatisfactory result. It would be the same if we struck dissimi 
lar parts, as a rib and an intercostal space; if the fingers inclined 
perpendicularly on the right, obliquely on the left side; on a space 
double or triple the extent on one side to the other, since each of 
these variations must necessarily modify the sound. It is also neces 
sary not to examine all the points of one side before passing to the 
other, because we thus lose the remembrance of the results obtained 
in corresponding points; it is better to strike first on one side, and 
then on the other. 

To fulfil all these conditions, none of which are superfluous, we 
must strike as much as possible with the same hand, and place it in 
the same direction relatively to the part struck.—pp. 17—18. 


In the analectic department of a preceding number of this 
journal, we published a notice of an alledged improvement 
in percussing, made by Piorri. It consists in directing the 
blows upon a circular piece of ivory or wood, an inch and a 
half in diameter and one line in thickness, having a slendei 
handle to keep it properly applied to the surface. It may 
be struck with any kind of small mallet. If this plate be 
used, percussion we are told may be made over the clothes. 
We have not ourselves employed it. 

In diseases of the chest, the hollow sound returned by per- 
cussion is altered. It may be dull and obscure, entirely sup- 
pressed, or unnaturally clear. 


Every time the lung loses its elasticity and becomes engorged, 
without however becoming totally impermeable, the sound becomes 
dull or obscure, according as the engorging of the pulmonary tissue 
is more or less considerable. ‘Thus then an intense catarrh, bronchitis, 
the first degree of pneumonia, an oedema of the lung, produce this 
alteration. 


The sound becomes wanting in two cases; Ist. When the lung 
loses its permeability completely, its tissue becoming dense, like the 
substance of the liver, in consequence of an abundant exhalation of 
blood into its areole, and of the combination of this liquid with its 
tissue. 2d. When it is compressed, thrust back by some accidental! 
production, developed in its thickness, or in the cavity of the pleura. 
*- when this cavity is filled by some fluid.—p. 20. 
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When the hollow sound is entirely suppressed, the noise un 
der percussion, as Laennec has remarked, is like that emitted 
by the thigh or any solid, fleshy part whenstruck. The fin. 
ger perceives, that there is no longer any elasticity in the 
parieties nor an empty cavity within. This can never oc- 
cur over the whole thorax; for it implies a state of the 
parts incompatible with the function of respiration. It 
occurs chiefly in the lower half of the chest, and is often- 
er perceived on the right than on the left side, because the 
liver as we have already quoted, renders the inferior por- 
tion of that side, more inelastic than any other part; while, 
on the other hand, the stomach so often inflated with gases, 
renders the opposite side unnaturally sonorous, and may 
cause it to emit a hollow sound, when the lung is no lon- 
ger permeable. We recollect a patient,in whom this was 
the case, though dissection after death, proved the left lung in 
its lower part to have been completely hepatized. It rarely 
happens, that the chest loses its sonorousness below a _ hori- 
zontal line passing through the nipples; for the larger bron- 
chial ramifications remain pervious to the last; and when pus 
or serum is effused into the cavity of the chest, it necessarily 
accumulates in the inferior parts,extinguishing the hollow sound 
in these, while it is still emitted from the superior. Now as 
this fluid gravitates to the lowest parts of the cavity, it fol- 
lows, that when the patient lies perfectly horizontal, it flows 
up along the spine, diminishing the hollowness of those parts, 
and increasing, or, to a certain degree, restoring that of the 
super-hypochondriac regions; a change which cannot oc- 
cur if the lung be hepatized, and hence we are furnished 
with one means of diagnostic discrimination, between a dis- 
organized lung and a pleuritic accumulation. 

The sound acquires an unnatural intensity, when air, or 
some kind of gas, is extravasated or secreted into the cavity of 
the pleura (pneumo-thorax;) and in emphysema of the lungs, 
in which the air cells are permanently distended; but the 
most common cause, is extreme emaciation of the parieties; 
attended of course with absorption of the adipose matter about 
the base of the heart, and, perhaps also, of a portion of the 
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cellular tissue of the pulmonary organ itself. We have sel- 
dom sounded the chest in cases of great atrophy, unaccompa 
nied with organic legions of its viscera, without finding its so- 
norousness unusually intense and acute. 

We shall conclude this branch of our inquiry with an ex- 
tract from each of our authors. 


The signs furnished by percussion are of great importance; we 
must not however depend on them always; it may happen that 
the sonorousness of the chest may be altered by causes foreign to the 
organs of the cavity. ‘Thus every large tumor in the abdomen. 
pregnancy, ascites, diminish the sonorousness, and contract the 
thoracic cavity, thrusting up the lungs; but no cause, entirely in 
dependent of the pectoral organs, can produce a complete loss of 
sound.—Collin, pp. 21—22. 


We must still admit, however, that the mothod of percussion is 
far from being complete, or generally available. It frequently affords 
no indication in phthisis; and in no case does it enable us to distin- 
guish this disease from chronic peripneumony. Even in peripneumo 
ny it fails us in a great measure, when the inflammation is confined 
to the centre of the lung, or when both lungs are equally affected, 
and only ina slight degree. It does not enable us to distinguish the 
disease just mentioned from pleurisy, hydrothorax, or any other effu- 
sion into the cavity of the chest. It completely fails us, or rather 
certainly misleads us, in the disease called Pneumo-Thoraz, 

Laennec, p. 210. 


Secondly, of Auscuntation, and the practical use of the 
STETHOSCOPE. 

If the car be pressed against any part of the chest of an 
individual, in whom that cavity and its contents arg heal- 
thy, the entrance and exit of air in respiration can be dis- 
tinctly heard. This species of auscultation or hearkening is 
denominated immediate. If instead of this, we interpose a 
solid and elastic body, between the thoracic parieties and the 
ear, the same-sounds are heard; and this is denominated me- 
chate auscultation, as being effected by the aid of means. This 
is the auscultation of Laennec; and the instrument which he 
invented for that purpose, is denominated the stethoscope, or 
chest inspector, as the Greek words of which it is composed 
may be taken to mean. 
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The annexed engraving, on type metal, and the description, 
are copied from the treatise of the inventor, and may aid those 
who are without his valuable work, in directing a common 


turner how to make the instrument. 


Fig. 1. The Stethoscope or Cylinder, reduced to one third its ac- 
(ual dimensions. 

a, The Stopper. 

b. The lower half. 


c. The upper half. 
d. The auricular or upper extremity. 


Fig. 2. Longitudinal section of the same, inverted. 


a, The Stopper. 
b. Point of union of the two parts. 
c. The upper half. 


Fig. 3. The same section, with the stopper removed. 


Fig. 4. The Stopper. 
a, The body of it, formed of the same wood as the rest of the in- 


- strument. 
b. Small brass tube traversing the stopper, for fixing it in the tube 


of the Stethoscope. 
Fig. 5. Upper half of the Stethoscope. 


a. Body of it. 
6. Screw (in the wood) for fixing the two portions together. 


Fig. 6. Actual diameter-of the Stethoscope. 
a. Diameter of the canal of the Stethoscope. 


The division of the instrument in the middle contribates 
nothing to its utility, and is designed merely to render it more 
portable; at the same time it is the most difficult part of the 
manufacture and the first to get out of order, so that in a new 
country where mechanics are scarce, it is better to keep the 
instrument permanently in one piece. 

The wood of which it is formed ought to be of a medium 
density; it should be a foot long, an inch and a quarter in 
diameter, and its canal a fifth part of that space in calibre. 
A cylindrical form is the best, and from having this figure, 
Laennec frequently calls it the cylinder. 
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The following are rules useful to be observed in the management 
of the Stethoscope. 

1. To procure stillness in the room in which the patient is placed, 
although to long practised auscultators, this precaution is in part 
unnecessary. Laennec repeatedly asserted that his organ of hear- 
ing was so adjusted to distinguish minute difference of sound, that he 
could at the same time, observe the nrovements of the heart—the noi- 
ses produced during respiration by air, mucus, &c. in the lungs, and 
in the stomach and intestines; the noise of his own, and the pa- 
tient’s movements; and all this, while his students were moving and 
whispering round him. 

2. The Stethoscope is to be used without the stopper, in explo- 
ring the phenomena of respiration, and the different rattles; and 
with it, to examine the circulation, and the voice. 

3. It is not necessary that the part to which the Stethoscope is 
applied should be uncovered, but only that the covering be not too 
thick, be perfectly smooth, and not of a kind to produce a rustling 
noise, as silk or worsted will do. 

4. The instrument must be applied perpendicularly, and so re- 
tained on the chest as to fit and press equally on every part, and at 
the same time the ear should be applied to the other extremity so as 
to exclude the external air, the hole of the cylinder being opposite 
the meatus auditorius. 

5. In examining the respiration, the patient should be directed to 
respire a little more rapidly than natural, without creating a sound 
more audible thai usual at a distance. In examining the voice, he 


may count aloud, slowly, in a natural tone of voice; and for explo- 
ring the different rattles, the patient should be directed to cough oc. 


casionally. 
6. The observer should be careful not to place himself in a con- 


strained position, and for this purpose it is often convenient to rest 
upon one knee.—pp. Xill, Xiv. 


To the foregoing judicious instructions for the use of the 
Stethoscope, compiled by the American Editor, we shall only 
add, that it should be held as we hold a pen in writing; and 
that when the patient is greatly emaciated, so that every 
part of the extremity of the instrument cannot be made to 
press equally upon the parieties, it is necessary to interpose 
a little lint, or cotton wool, or one of the ivory pieces used 
by Piorri in making percussion. 

Our authors greatly prefer mediate to immediate aus- 
cultation; but the writer in the Medico-Chirurgical Re- 
view to whom this subject has been confided, thinks their 
preference not very well founded; and our own observations 
incline us to unite in his opinion. Even while composing 
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nis article, we have had occasion to examine a patient in 
whom the respiratory murmur was more audible and distinct, 
when heard by the application of the ear to the chest, than 
when listened to through the cylinder. 

We are now prepared for studying the natural phenomena 
of respiration; without an accurate knowledge of which it is 
obviously impossible to understand the language of disezse 
which is spoken through the stethescope. 


On applying the cylinder to the thorax of a healthy man, we hear, 
at every inspiration and expiration, a gentle but very distinct noise, 
which indicates the penetration of the air into the pulmonary tissue, 
and its expulsion from it. It may also be perceived clearly that the 
air is received into a series of very small cavities, which expand to 
admit it, and not into one Jarge extensive cavity. 

This murmur is nearly equally strong in all points of the chest, 
but most so in those at which the lung is nearest to the surface of the 
skin, that is at the superior lateral and the posterior inferior parts. 
The hollow of the axilla, and the space setween the clavicle and 
edge of the trapezius, are the points where it has most intensity. 

Upon the trachea, larynx, and root of the lungs, the respiratory 
murmur is heard perfectly, but it has a particular character, which 
gives an idea of the air passing into a larger passage than that of the 
air cells. Neither do we distinguish the expanding of the pulmona- 
ry tissue, and the air seems to be attracted from the cylinder in in- 
spiration and repelled in expiration. We may compare this mode 
of respiration, which we shall call tracheal, (bronchial) to the blast 
of a bellows.—pp. 28—29 


The student of auscultation, should, diligently and patient. 
ly, devote himself to the practical study of the phenomena 
described in the foregoing extract; for they must constitute 
his standard comparison in every clinical inquiry with the 
stethoscope. 

The more frequent the respiration, the louder is the mur- 
mur; and hence, when it is obscure we should direct the 
patient to make short and quick inspirations. In women it 
‘s generally more audible than in men, except those of a fem- 
inine Or nervous temperament. In children it is more intense 
‘han in adults; and amcng the latter, it is exceedingly differ 
‘ot in different persons, all enjoying good health. 

Having made himself acquainted with the healthy respira- 


‘ory murmur, in its various modifications, arising from age, 
Vol. If. No. 1. q 
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sex, temperament, and comparative corpulence, the student 
should next apply himself to the study of the voice. 


On applying the cylinder upon the thorax, a confused resonance 
of the voice is heard; its intensity is not the same at all points. 

The parts where it is strongest, at the axilla, the back between the 
inner edge of the scapula and the vertebral column, the anterior su- 
perior part of the chest, towards the angle formed by the junction of 
the sternum and clavicle. 

At those spots the voice seems stronger and nearer to the observer 
than with the naked ear; in other parts, more particularly below and 
behind, it seems weaker and more distant, and produces a confused 
sound, in which nothing articulate can be distinguished. 

In men who have a deep-toned voice, this resonance is stronger 
but flat, confused, and nearly equal at all points; it is clear and very 
distinct in persons whose voice has a sharp tone, in women and chil- 
dren. Finally, the agitated and trembling voice transmits the re 
sonance very weakly, and in cases of aphonia is wholly absent. 

pp. 31—32. 


The student is now qualified for the study of pathological 
phenomena, or those modifications of the natural phenomena 
just described, which are produced by some kind of lesion of 
the lungs, or the parieties which enclose them. These phe- 
nomena are connected, 1. With the respiration; 2d. With 
the voice: 3d. With the respiration and the voice. 

1. Phenomena furnished by respiration. 


When the respiration becomes stronger than in the natural state, it 
assumes the character of that observed in infants, and has, for that 
reason, been named by M. Laennec, puerile respiration. This in- 
creased intensity of the respiratory murmur is never observed in ca- 
ses of lesion of the lung, or of a part of the lung. It is met only 
in the healthy parts of the lung, the action of which is temporarily 
increased to supply the loss of the part diseased. Thus in pneumo- 
nia, it is not uncommon to find the respiration puerile in the parts not 
affected by the disease. However, we see this exaggeration of res- 
piration coincide with a great dyspnoea, in some cases of asthma and 
of hysteric suffocation: it is difficult to account for this anomaly, 
We have thrice observed the respiration stronger than in the healthy 
state, in parts which have been attacked with pneumonia on the foj- 
towing day. ‘This respiration was not truly puerile; it seemed to 
occur 1n a vast cavity immediately below the cylinder nearer to the 
surface of the body than it does in the thinnest persons, 

In those three cases tlie peripneumony perhaps already occupied 
the centre of the organ, and the air vessels nearest to the surface 
alone were fit for carrying on respiration 
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Ihe respiratory murmur offering numerous varieties in the healthy 
state, itis only by examining different parts of the pulmonary organs 
that we can judge of its diminution. This comparison is always 
easy, for it is rare to find the respiration weakened in a whole lung, 
orin both together. The intensity of the noise offers man ; 
froma slight diminution to the most complete absence. The small 
extent of the movements of the thorax seems most commonly to be 
the cause of this diminution: it oftea depends also on the incom- 
plete obstruction of the bronchial tubes of the middle size, owing 
to swelling of their lining membrane, or to the presence of accumu- 
lated sputa, We find it also in cases of membranes continuing soft, 
and only beginning to be orga -ized. 

The absence of the respiratory murmur may proceed from many 
causes. Itoccurs when the lung is become impermeable to the air, 
or when a liquid is interposed between it and the thoracic walls, or 
any other body accidentally developed, which prevents the transmis- 
sion of the sound. It is rarely observed in the whole extent of one 
side of the thorax. The clavicles and the root of the lungs are the 
points where it occurs most rarely; perhaps never in the latter of 
these parts. 

The tracheal respiration, of which we have spoken in treating of 
the natural phenomena, is sometimes observed in other points than 
those in which it is perceived in the healthy state. It cannot take 
place unless there be formed in the lung an excavation of consider- 
able size, communicating freely with the bronchia, or being continu- 
ous with them. It has seemed to me also to arise from a hardening 
of the hepatized pulmonary tissue, which transmits to the ear the 
motion of the air in the great bronchial pipes, more noisy from the 
impossibility which the induration offers to the penetration of the air 
into the bronchial vesicles. Whatever be the intensity of the respi- 
ratory murmur, it may be either pure, which indicates that the bron 
chia are perfectly free, or it may be attended with rattles, 

pp. 36—41. 


The last word of this extended extract, introduces us to sev- 
eral pathological phenomena deserving the strictest atten- 
tion. The term rale, employed by Laennec and the differ- 
ent writers of his school, and translated ratiles, includes 
‘every kind of noise attending the circulation of air in the 
bronchia and vesicles, different from the murmur produced 
by it in the healthy state.’ The rattles are seldom heard over 
the whole extent of the chest. They are, in the majority of 
cases, perceptible but in a spot not very extensive, the respi- 
ratory murmur remaining natural, or becoming puerile, that 
is excessively loud, in other parts of the chest. * The rattles,’ 
as Collin observes, ‘announce either the contraction of some 
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part of the bronchial tubes, or their being gorged by some 
fluid, or, finally, a similar state of the air vesicles.’ It is ob- 
vious enough, that the noise denominated wheezing is included 
under this definition, along with that to which the word:rattles 


is usually applied. 
Collin, systematysing the observations of Laennec, env- 


merates four kinds of rattles ; the dry sonorous, the hissing, the 
mucous, and the crepitating. Some of them are best heard 
when the patient coughs; others, and the greater number, in 
connexion with the respiration; they may exist singly, or coe- 
taneously in different parts of the chest; be permanent 
through the whole course of the disease, or intermit. Re- 
garding every thing relative to this genus of morbid phenom- 
ena, as of deep and curious interest to the clinical practitioner, 
we shall transcribe, entire, the condensed and instructive re- 
marks of our author on each species. 


The sonorous rattle —This consists in a sound more or less grave, 
and often extremely noisy, resembling at one time the snoring of a 
sleeping man, at another the sound produced by rubbing the string 
of a bass vial with the finger, and frequently the cooing of a dove 
It appears to be owing to the contraction of the bronehial tubes by 
the swelling of their lining membrane, or to some ehange in the 
form of these canals, perhaps to the thickening of the spurseperons 
at the point of division of the bronchia, a thickening we almost 
constantly observe in subjects who have fallen during the continuance 
of a catarrh, either acute or chronic. 

The sibilant or hissing rattle—It resembles a prolonged hiss, 
and accompanies either the end or commencement of inspiration, or 
of expiration. It is grave or acute, dull or sonorous. These two 
varieties are sometimes met together in different parts of the lung, 
or succeed each other in the same point, at closer or more distant 
imtervals. It depends on the presenee of mucosity, not very abun- 
dant, but thin, viscous, obstructing more or Jess completely the small 
bronchial ramifications which the air must traverse to reach the air 
vesicles. Itseems to me to indicate an alteration of the hing, deep- 
er than the preceding, that is.to say, occupying finer ramifications; 
and when it is heard in a great part of the organ it is attended with 
more constraint of respiration. It is during the existence of the 
sibilant rattle that we observe those mucous sputa of an orborescent 
appearance, presenting to the eye the form, calibre, and ramifications 
of the small tubes from which they have been propelled by the effort 
of coughing. 

The mucous rattle-—This rattle, produced by the passage of the 
air through sputa accumulated in the bronchia or trachea, or through 
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softer tuberculous matter, denotes by its nature the unctuous unte- 
nacious state of the liquid which fills the air tubes. At one time it 
is weak, and produced at remote intervals; at another it is strong 
and persistent. In the first case it may be judged that the column 
of air meets only at intervals the mucosity which produces it; in the 
second, that the bronchia are almost entirely filled with it; Carried 
to the highest degree it constitutes gurgling, the name by which we 
characterize the noisy murmur caused by the agitation of tuberculous 
matter, or purulent sputa, with the air traversing them. 

Crepitating rattle —This consists in a noise which may be justly 
compared to that of butter boiling, or of salt crackling on a hot bas- 
sine plate, or to that produced by squeezing a bit of dried healthy lung 
between the fingers. It seems to be owing to the exhalation of 
blood into the air cells, observed in a Jung affected with the first de- 
gree of pneumonia, of which the crepitating rattle is the pathogno- 
monic sign. A new proof of the reality of this cause may be 
drawn from an analogous kind of injury in edema of the lung, 
characterised by a variety of this rattle of which I am about to make 
mention. ‘This variety has very striking characters; and if we have 
not made a particular species of it, it is because it is difficult to de- 
scribe its differences exactly, though they are very sensible to the 
ear; and it is enough to have heard the two kinds once, not to con- 
found them afterwards. The name of subcrepitating, given to it 
by M. Laennec, indicates its character well. In reality, this rattle 
is analogous enough to the first, but it gives a sensation to the ear 
that the liquid which produces it has more tenuity and less plastici- 
ty than the crepitating rattle. On opening the dead bodies of sub 
jects affected with cedema of the lungs, we find this viscus filled 
with a limpid serous fluid without viscosity which fills up the bron 
chia and vesicles, and is filtrated into the interlobular cellular tissue. 
rendering the lung flaccid and inelastic. 

Such are the different rattles audible with the cylinder, We see 
by their description that they cannot be mistaken, and each offers 
very striking characters; but their differences are often less sensible, 
and shades, which practice teaches us to seize, and which words 
cannot express, establish a sort of transition between each of them, 
and indicate a mixed lesion, more or less like that indicated by each 
individually.—pp. 43—47. 


2, Phenomena furnished by the voice—These are embraced 
under three heads—resonance, pectoriloguy, and a@gophony. 
We shall consider them separately. 

Resonance.—We have found not a liitle difficulty in distin- 
guishing between resonance and pectoriloquism, in the earlier 
periods of our auscultic trials; and the translator of Collin, 
cautions beginners against this mistake. Resonance, in the 
language of auscultation, is a sonorous resounding of the 
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voice, in a part where it cannot be heard in health. But it 
is not the speech which is heard. The observer perceives no 
articulate sounds. A confused noise only, reaches his ear 


through the cylinder. 

Pectoriloquy.—This word explains itself. Itis the speech 
of the breast. The articulated voice of the patient seems 
to pass from the spot upon which the stethoscope rests, along 
or through the tube of that instrument, to the ear of the ob- 
server. The sound is similar to that heard when the cylinder 


is applied to the trachea, and by thus applying it to a person 
in health, the auscultic pupil will soon become familiar with 


the sound which characterizes the morbid phenomenon under 
consideration. 


This phenomenon is always owing to the presence of excavations 
in the lung, communicating freely with the bronchia, and wholly or 
partly empty. It may be met with in all points of the chest; but the 
parts in which it is observed the most frequently, are, below the clavi- 
cles, in the hollow of the axilla, the space between the clavicle and 
the trapezius muscle, the supra and infra spinal fossa. These parts 
all correspond to the summit of the organ, and it is in that part in 
reality, that excavations, produced by the softening of tubercles, are 
most frequently detected. 

Pectoriloquy offers some variety, arising from difference in the tone 
of the voice, the size of the cavity, its form, the firmness or softness 
of its walls, their adhesion or want of adhesion to the costal pleura, 
or to the difficulty with which the air penetrates them. 

1. The more acute the voice is, the more evident is the pectorilo- 
quy; it is almost always imperfect and sometimes doubtful in per- 
sons of a deep-toned voice. Aphonia does not make it disappear 
completely ; and it often happens in these cases, that we can distin- 
guish what the patient says, better with the cylinder applied to the 
point of the chest where the cavity exists, than with the naked ear 
at the same distance. 

2. Perfect pectoriloquy requires the cavity to be of moderate ex- 
tent. In very large cavities it changes to a stronger, deeper sound, 
analogous to that of the voice transmitted to some distance through 
a scroll or trumpet made of paper. In very smal] caverns it is often 
doubtful, particularly when the excavation is central, and surrounded 
with parts of the lung still permeable to the air. 

_3. The winding disposition of the cavities, or the direct commu- 
nication of a number of excavations with one another, give some- 
thing of a confused or stifled sound to the pectoriloquy; the voice 
seems badly articulated. 

_ 4. The firmer and thinner the walls, the more perfect the pecto- 
riloquy. When cicatrization has produced a membrane of a fibro 
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cartilaginous nature over the whole surface of one of the cavities, 
pectoriloquy acquires a metallic tone, sometimes so noisy as to in: 
jure the clearness of the perception of the sounds. 

5. An excavation placed near the surface of the lung, the thin 
wall of which does not adhere to the costal pleura and skins in ex- 
piration, does not yield pectoriloquy ; we then recognize its existence 
by other characters. On the other hand, a superficial excavation 
with thin adherent walls, gives a striking pectoriloquy with a force 
which fatigues the ear. . : 

6. The less fluid there is in the excavation, the more evident is 
the pectoriloquy, because the communication with the bronchia is 
then usually large, and permits a free access to the air. However, 
this communication may be destroyed more or less completely, and 
for a longer or shorter time, by the stagnation of the sputa in the 
bronchial tubes; it is this which sometimes renders pectoriloquy 
doubtful, and gives it that intermittent character not rarely observed. 
There are days in which we can hardly find one case of it in a ward in 
which the day before we observed a great many: we perceive then 
that in most cases the expectoration has been but small, or wholly 
deficient. —Collin, pp. 50 53. 


As pectoriloquism is produced by the voice resounding it 
pulmonary excavations, it may be regarded as the pathogne- 
monic sign of the existence of accidental cavities in the lung; 
nevertheless, Collins and Cruveilheir have met with cases 
which seem to show, that pectoriloquism may be emitted by 
the larger bronchial tubes, when the lung, from chronic pneu- 
mony or some other cause, has become hepatized or indura- 
ted, so as to transmit the vibrations of the voice more perfectly. 
This kind of pectoriloquism is obviously allied to resonance. 
To this phenomenon, Laennec has given the name of bron- 
chophony. We have frequently met with it in lean persons; 
in some of whom it seemed to be a natural sound, rather than 
the product of disease. 

‘Egophony. This is the hegophony of the first edition of 
Laennec; who bestowed upon it this name, from its resem- 
blance to the bleating of a goat. It has been confounded with 
pectoriloquy, and still oftener with bronchophony. 


gophony is a strong resonance of the voice, more sharp, more 
acute, than that of the patient; in some degree argentine, jerking, 
and tremulous, like that of a kid. This phenomenon may be pro- 
duced in the whole’ extent of the chest, on one side only, or on 
both sides at once; but it is rarely that it is not confined to a tolera- 
bly circumscribed space, of which the vertebral column, the inner 


— of the scapula, its inferior angle, and its outer edge, form the 
Imits. 
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When it exists on both sides together, it is difficult to decide 
whether it bea consequence of disease: in some subjects the natu- 
ral resonance of the voice at the root of the lung has this sharp 
bleating character. 

Hagophony varies much in force and extent; but however weak 
it may be, it seems to me always to indicate with certainty the exis: 
tance of a moderate quantity of liquid in the cavity of the pleura. 
or of pseudo membran-s tolerably thick, and still soft. 

When the effusion becomes too abundant or too small in quantity. 
hegophony ceases to exist. I have never found it when the effu 
sion of the liquid took place very rapidly, and the affected side was 
filled almost as suddenly.—pp. 56—57. 


Of the various morbid phenomena of the voice, this has 
always seemed to us the most difficult to explain. The fol 
lowing are the observations of Collin, touching this point, 
from which the reader will perceive, that a true explanation 
is, perhaps, still a desideratum. 


Can this phenomenon be explained by the quivering of the voice 
on the surface of a liquid,as M. Laennec formerly thought? Or is 
it owing to the flattening of the bronchial tubes, as he teaches at 
present? ; 

A woman presented hegophony towards the root of each lung in 
turn: she died. No liquid was found extravasated; the flattening 
of the bronchia was not very evident. 

Another died after long suffering. For three years she had been 
pectoriloquous in the summit of the lung, and hegophonous at the 
root of that organ in a-very circumscribed space. There was no ex- 
travasation, and although surrounded by a very dense pulmonary tis- 
sue, the bronchia did not appear to me aliered in their form. 

A man was carried off by pneumonia; the dullness of percussion, 
the presence of hegophony, and the absence of all respiratory mur- 
mur, had made the existence of effusion be suspected: four hours be- 
fore death the patient was still hegophonous. There was no liquid 
extravasated however; but there was a tolerably thick and slightly 
consistent layer of false membrane upon the root of the lung. The 
bronchial tubes offered nothing particular. I will confess that it is 
very difficult to discern whether there is flattening of these tubes or 
not; they are not naturally cylindrical, and perhapsa very slight de- 
gree of closing may cause hegophony. 

These three facts, unique as far as I know, do not hinder me from 
believing that this phenomenon indicates with certainty a moderate 
extravasation of fluid into the cavity of the thorax; but they seem 
to me sufficient to make us reject the first explanation of hegopho- 
ny, and insufficient to prove the second.—pp. 57, 59. 
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3. We come in the third and last place, to notice certain 
morbid phenomena connected both with the respiration and 
the voicee They are metallic respiration, metallic resonance, 
and metallic tinkling. Several different lesions give rise to 
the sounds which are expressed by these terms. 


These morbid states are a fistulous communication between the 
cavity of the pleura and the bronchia, and the accumulation of a 
certain quantity of air in the sac formed by that membrane; an effu- 
sion both liquid and gaseous, with or without communication ; final- 
ly, a very large excavation, with thin and compact adherent walls. 
Metallic respiration, and metallic resonance, will exist in the first 
ease; metallic tinkling will be joined to them in the third, or will be 
found alone if there be no bronchial fistula. 

If we make a patient in whom this communication exists, breathe 
strongly, the air in penetrating the pleural cavity, produces a mur- 
mur similar to that caused by blowing into a rather narrow-mouthed 
metal vessel. If we make him speak, his voice bounds under the 
cylinder, atid resounds as if he spoke in a cistern, This is the more 
striking, as the phenomenon is sometimes evident only at the end of 
the sentence, and seems to be an echo. 

Finally, if an effusion both gaseous and liquid exist, and we make 
the patient rise, to examine him, it sometimes happens that we hear 
a sound of short duration, similar to that of a drop of water falling 
into a decanter three-fourths empty. It seems as if a drop remained 
sticking to the upper part of that cavity, and falling into the lower 
part, then occupied by the effused fluid, produced this noise by its 
fall intothe mass of liquid. 

These phenomena never failed to become evident, from time to 
time, at least during the continuance of the symptoms they denote. 
It is scarcely necessary to say that we often examine the patient seve- 
ral times before an opportunity occurs of hearing them. The ob- 
struction of the fistula or bronchia communicating with it makes them 
disappear. A certain proportion between the liquid and gaseous ef- 
fusion is necessary for their production in a very distinct degree. 

Agitation of the air, its passage through a narrow opening, and the 
resounding of the voice ina large cavity with firm walls, half solid 
and capable of vibrating with force, easily account for the metallic 
respiration and resonance. ‘The explanation of the tinkling which 
| have given, seems probable enough.—pp. 61, 64. 


On the subject of the metallic tinkling, Laennec, in the 
last edition of his book states, that ‘it always originates in a 
morbid excavation within the chest, containing both a liquid 


and a gas,’ 
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We have now travelled through the elements.of pulmonary 
auscultation. In studying them, the greatest difficulties seem 
to us to be with the voice and speech; but even these are far 
from insuperable. They may be vanquished by any one who 
unites to an accurate ear, a tolerable degree of professiona! 
enterprise, judiciously directed. Having this conviction, we 
are sorry to be obliged to say, that most of the physicians o! 
the United States remain, nearly, ignorant of the whole sub- 
ject. In this city, where there are between thirty and forty 
practitioners, we are not aware, that more than two or three, 
are at all acquainted with the use of the stethoscope, and even 
doubt whether a majority of them have studied the theory oi 
auscultation. 

The close of the first part of Collin’s manuel, consists of twe 
short articles on the mensuration and succussion of the chest. 
The. object of mensuration, is to ascertain the dilatation 01 
contraction of one side of the chest. A piece of tape, or 
something flat and inelastic, should be passed rownd from the | 


spinous processes to the centre of the sternum. Dilatation of FF 


the chest, is the consequence of serous or purulent effusion — 


into the cavity of the pleura. * Contraction, in the opinion of 7 
Laeanec and Collin, is always the consequence of pleurisy. | 
The following is the explanation offered by the former in his | 
treatise on diseases of the chest: | 


This morbid contraction of one of the thoracic cavities arises fiom 
a somewhat irregular termination of chronic pleurisy, or of the acute _ 
pleurisy become chronic. In these cases the sero-perulent effusion | 
having continued for a long time, the false membranes whith invest | 
the pleura and lungs acquire a particular hardness, and an incipient 
organization, which render them incapable of being converted into | 
cellular substance. -When the effusion is absorbed, the lung long 
compressed by it, and further bound down by a strong false membrane 
completely investing it, cannot dilate itself sufficiently. promptly to 
keep pace with the progress of the absorption: the ribs, consequent 
Us contract, and the cavity of the chest is thus diminished. . When 
the fluids are completely absorbed, the costal and pul exu: 
dations come into close contact and finally unite, so as to form only 
one substance. The consistence of this becomes daily firmer, and. 
after a few months, acquires the consistence and all the other charac 
ters ef a fibrous or fibro-cartilaginous membrane.—Laennee, p. 132 
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By succussion, we can frequently detect the existence of a 
duid in the sack-of the pleura. The chest must receive 
‘one or more rapid‘abrupt shakes,’ which need not be very 
violent. Thesound is quite similar to that of shaking a bot- 
tle partly filled with: water. In the opinion of Collin, there 
must be both gaseous and liquid effusions, in certain propor. 
tions, or succussion will afford no satisfactory result. 

We come now to-inquire into the practical application of 
the stethoscope in the diagnosis of pulmonary diseases, and 
pursuing the orderalready adopted, shall begin with those in 
which a morbid state of the respiration affords the principal 
indication. _ Our remarks, however, will not be limited to 
auscultation, although our great object is to ascertain and 
illustrate its value. Percussion, succussion, mensuration, and 
an examination of the thoracic movements, are auxiliary 
means of diagnosis; and in the opinion of Collin, their rela- 
tive aid to auscultation, is generally in the order in which they 
are here enumerated. 

1, Pleurodynia._—-False pleurisy. Thoracic rheumatism? 
‘Percussion returns a dull sound,’ and the ‘respiratory murmur 
is weak in a greater or less extent, or wholly absent.’ 

2. Bronchitis.-Pulmonary catarrh. Percussion, mensura- 
tion, and saccussion give but little information; it is far differ- 
ent with the stethoscope. 


The signs it furnishes are truly pathognomic; they vary as the ca- 
tarrh is dry Or moist. In the dry catarrh we observe weakness, or 
even absence in the respiratory murmur in parts of the lung of great- 
er or less extent; but these change every moment, and during the 
course of a short examination, may occupy different points in turn, 
so that the murmur may become distinct where it was absent, and ab- 
sent where it had"just before been clearly perceived. 

This weakness of the respiratory murmur is very often accompa- 
nied with the dry, sonorous, or the sibilant rattles. The first, little 
variable; the second, very much so, disappearing for a longer or 
shorter time after the effort of coughing, or even without any evident 
cause; returning abruptly, assuming an increased intensity, or losing 
that which it had at first. Sometimes, however, both are constant, 
mtense, and occupying the greatest part of tie organ: the catarrh is 
then extensive and violent 

In the humid catatvh the samé phenomena may exist, but they are 
then usually attended with a third, the mucous rattle; ot this alore 
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is heard, and is sufficient to characterize the complaint. Less fre 
quently varying its situation than the hissing rattle, the mucous ratt]« 
presents shades, either in force, frequency, or extent, which make 
known the different degrees of the catarrhal affection. Catarrh may 


be easily confounded with emphysema of the lung and pulmonary 
phthisis.—Collin, pp. 88, 89. 


In croup, a resort to the stethoscope may enable us to de 
cide whether the inflammation has extended from the larynx 
to the bronchia and air cells. 


3. Hamoptysis.—Pulmonary Apoplexy. In this malady, 
the chest during the first stage remains as sonorous as before 
the attack. Examined with the stethoscope, the respiratory 
murmur is altered. 


The crepitating rattle develops itself in more or less numerous and 
circumscribed poinis of the lung. The spaces between these still 
present a perfect, and even puerile respiratory murmur. 

At the end of a longer or shorter time it ceases to be heard; an 
abundant mucous rattle in large bubbles, succeeds to it, indicating a 
copious exhalation of blood into the air cells and bronchia, oceupy- 
ing very soon the whole lobe or affected lung, and the bloody expec- 
toration soon confirms the diagnostic already pointed out by those 
phenomena.— pp. 90, 91. 


4. (Edema of the lungs.—Anasarca pulmonum. It generally 
affects both lungs. Under percussion, the sound is natural 


or duller. 


Respiratory murmur scarcely distinct, marked in almost the whole 
viscus, but chiefly in the back and inferior parts, by a sub-crepitating 
rattle, slight and energetic, but constant in its existence; the respi- 
ration sometimes puerile in a small extent of the upper part of the 
organ. Such are the symptoms of cedema of the lung.—pp. 914, 92. 


5. Emphysema of the lungs. Sonorousness from percussion 
excessive in certain parts of the chest. 


The murmur of respiration is very weak or wholly absent in all 
the points attacked by emphysema; a slight sibilant rattle similar 
to the clicking of a small valve, ora sonorous rattle imitating the 
cooing of a dove, is heard in deepinspirations, and sometimes also 
in expirations. The contrast of this greater resonance (or hollow- 
ness) of the thorax, with the diminution or absence of the murmur, 
forms a characteristic symptom of this disease. It is true that these 
characters of the respiration and the existence of the rattle are 
inconstant and variable; but they always remain a long time, and 
their changes are only momentaneous, 
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When the complaint is chronic and very extensive, enother sign 
drawn from the mensuration may be added to those just enumera- 
ted, the dilatation of the side affected; and if the affection is on 
both sides, the almost cylindrical form of the chest projecting be-. 
hind and before. Emphysema, sometimes distinguished with diffi- 
culty from pulmonary catarrh , may also be taken for a pneumothorax 
without liquid effusion. 

Let us first explain how it differs from catarrh. In catarrh the 
suspension of the respiratory murmur is of short continuance in the 
same point; its return. is sometimes marked by a strong and even 
puerile respiratory murmur; a frequent rattle attends it. 

In emphysema, the suspension of respiration at the same point is 
longer, Sometimes even permanent: when it ceases, the sound al- 
ways remains more feeble, particularly if the complaint be ancient. 
The hissing rattle is rare, and badly characterized; the sonorous rat- 
tle, imitating the cooing of the dove, is constant, and almost never 
determined by a simple catarrh. 

Besides, in this last affection, the movement of the sides is free; 
the respiration presents no constant inequality; the chest preserves 
its natural capacity and hollow sound. In emphysema, one side is 
often less moveable than the other; inspiration is always very short, 
relative to expiration; the chest dilates, and acquires a tympanitic 
resonance, 

It is scarcely of use to say that percussion establishes at once the 
difference between emphysema and the other diseases of the chest 
in which respiration appears to the cylinder more feeble or absent: I 
anly except pneumo-thorax.—pp. 93,—95. 


6. Pneumonia.—Inflammation of the pulmonary tissue. In 
this very momentous affection, the stethoscope supplies us 
with much important information. In its several stages, the 
phenomena revealed by the cylinder, are different. 


The respiratory murmur is feeble, in all parts where the sonorous- 
ness is diminished scarcely distinct, or sometimes covered by a crep- 
itating rattle; at.one time dull, at another sonorous enough, and the 
presence of which indicates both the nature of the alteration and 
the whole extent it occupies. The respiration then often becomes 
puerile in the other lung, and in all the parts of the effected lung yet 
remaining healthy. 

These a very soonchange. If the disease terminates by 
resolution, the crepitating rattle diminishes in intensity evety day; 
the murmur of respiration approaches more and more to the natural 
state; the movements of the chest resume their rhythm, their extent, 
and simultaneousness; the sound returns, and the mucous rattle, in 
a greater or less degree, indicates the change of expectoration. 
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On the contrary, if the lung passes to the state ef hepatization, the 
alteration of the movements of the thorax continue, the sound be- 
comes completely dull; the crepitating rattle ceases, but the respi- 
ratory murmur does not return; the smallest quantity of air cannot 
penetrate the hardened tissue of the lung. Respiration is wholly 
absent, ot if heard, isso only in the vicinity of the large bronchial! 
tubes; it is then tracheal, cavernous, and ofteti very loud; the hol- 
lowness of the voice redoubles in all the affected parts; often in in- 
duration of the upper lobe even 4 true pectoriloquy begins to com- 
plicate the diagnosis, and throw doubts upon the nature of the affec- 
tion. We must have recourse to the commentorative circumstances, 
to the general symptoms, to prevent our supposing the existence of 
pulmonary phthisis. , 

When the disease is of small extent, nature and art éxert their 
powers, and are often at this period crowned with Success; the dis- 
ease retracing its steps by the same way it advanced, presents in 
turns and in inverse order the phenomena before observed. But if the 
complaint continue its progress—if the suppurative process seizes 
upon the pulmonary tissue, the movements of the chest become 
smaller and smaller, feeble and more difficult; to the first causes of 
their alteration general debility isadded. ‘The sound remains dull ; 
a large bubble mucous rattle is first developed in insolated points, 
then in all the morbid part. It soon degenerates to the gurgling rat- 
tle; the pus collected in an abscess bursts into the surrounding bron- 
chia; a communication is formed between these tubes and this acci- 
dental cavity, and pectoriloquy manifests itself, at first obscure, what- 
ever may be the point the disease occupies. 

We see from this abridged sketch, that each stage has very stri- 
king characters; and that if we have been called im at the commence- 
ment of the complaint, and have been able to follow the progress of 
the disease, step by step, it is easy to predict, in case of death, the ex- 
tent and degree of lesion that will present itself. It is not soif we 
see the patient for the first time in the second state, when the lung is 
hepatized. In fact some ribs are immoveable, the sound is dull, the 
respiration absent; but those symptonis are common to empyema 
and hydro-thorax. Here the five modes of inquiry are insufficient, 
and we must seek for information in the emnestic signs and progress 
of the disease. Percussion and auscultation could not prevent an 
error always disagreeable, sometimes fatal. 

In the third period, that of suppuration, it is difficult to guard against 
a mistake, less unpleasant indeed, but which may compromise the 
reputation of the physician. 

The cavernous respiration, the gurgling, and pectoriloquy exist, 
and the general symptoms are nearly those of pulmonary phthisis, 

__ As to the chronic pneumonia, after a vomica has formed and burst 
into the bronchia, we must apply to it what we have said of the sec- 
ond degree, that of hepatization, of the third, that of suppuration. 
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It remains to say what signs distinguish pneumonia from pleurody- 
aia, from the first degree of pulmonary apoplexy, and from edema 
of thelung. The crepitating rattle in the first state; the dull sound 
on percussion and perfect absence of respiratory murmur in the sec- 
ond; the dullness, mucous rattle, and peetoriloquy in the third stage, 
distinguish pneumonia from pleurodynia. In most cases percussion 
would prevent our confounding this disease with pulmonary apo 
plexy, if the examination of the movements of the chest did not al 
ready afford a good diagnostic difference. In fact, in pulmonary ap 
oplexy the respiration is always complete; it is usually incomplete 
in pneumonia. ‘The sound is always more or less obscure, often 
wholly absent, in the first stage of pneumonia when the crepitating 
rattle exists; it remains clear in the first stage of pulmonary apo- 
plexy. The crepitating rattle is seldom widely spread in pneumo 
nia; it isso usually in apoplexy. ‘The mucous rattle suddenly suc- 
ceeds the crepitating in the latter. 

In pneumonia the absence of all respiratory murmur exists some- 
time between the moment in which the crepitating rattle ceases, and 
that in which the mucous commences. 

it is the same with edema of the lung. —pp. 96, 104. 


We shall not insult our readers by an apv'!ogy for this 
lengthened and most interesting extract. Pneumonia is not 
only a common and fatal, but too often a most insidious dis 
ease; and every thing which can throw light upon its diag- 
nosis deserves the greatest attention. 

7. Pizurisy. Empyema. Hypro-Taorax.—Some of ou: 
readers may perhaps, not see the propriety of uniting these 
affections into one article. This will be the case, with al! 
those, (and the number is not small,) whoare unapprized, tha‘ 
in every case of pleurisy, there is almost fromthe beginning. 
a serious effusion into the cavity of the inflamed pleura. I) 
most of our current works on pathology and the practice 
but little is said on this topic; the effusion which they recog- 
nize, being that of fibrin or coagulable lymph, agglutinating 
the pleura pulmonum with the pleura costalis. The re- 
searches of Lznnec on this subject constitute, in the language 
of his able translator, Dr. Forbes, an admirable piece o: 
pathology. We earnestly recommend it to every reader. 
who would understand the morbid anatomy of the pleura. 
It is on the effusion to which we have referred, that the sim 
ilarity of pleurisy, empyema and hydrothorax principal!: 


rests, 
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In the diagnosis of pleurisy, the stethoscope affords infor- 
mation which is truly pathognomonic; but other signs must 
be studied at the same time; and to enable such of our 
readers as may not possess the work of either Lennec or 
Collin, to employ the stethoscope, successfully, ia the diagno. 
sis of this malady, we shall lay before themthe whole that 
is said on this topic by the latter. 


The signs afforded by the different modes in this disease, vary 
according to their being considered at the commencement, or after 
effusion has taken place. 

In the commencement, that is before a serous or plastic liquid 
has been accumulated between the pleura and the lung, the move- 
ments of the thorax are enfeebled or almost wanting on the affected 
side. We have daily opportunities of observing that the ribs of the 
affected side alone are immoveable, while the others continue to 
move. Respiration is frequent, particularly if both sides are aflec- 
ted at once, quick in inspiration, interrupted, irregular. These 
characters continue during the whole acute stage of the com 
plaint. 

Percussion is painful, but gives the same results as in the sound 
state. 

The respiratory murmur is enfeebled, but pure, if the disease be 
not complicated; the capacity of the chest is not augmented. Fi- 
nally, the symptoms are as in pleurodine—a disease it is impossible 
to distinguish from the commencement of pleurisy, except by the 
general symptoms. 

When the effusion has taken place, and is in small quantity, the 
resonance usually becomes obscure in the lateral and posterior 
inferior parts, or in any point of the thorax, tf the disease be cir- 
cumscribed and an anterior pleurisy has produced adhesions suffi- 
cient to confine the liquid. 

The cylinder applied along the spinal edge of the scapula, to 
wards its point or its outer edge, or in fine in any other place, even 
under the clavicles, according to the extent of the effusion, or the 
point it occupies, renders evident that sharp, tremulous, jerking 
voice, called by M. Laennec hegophony. The respiratory murmur 
is absent or scarcely distinct, in all that part ia which the sonorous- 
ness is altered. It becomes sometimes puerile in the upper parts 
of the lung. 

If the effusion is very considerable in the beginning, or becomes 
so in the progress of the affection, the sound becomes whully flat, 
the hegophony disappears, the respiratory murmur is no longer audi- 
ble, unless short adhesions retain parts of the lungs near the ribs, 
and prevent them feom being thrust back. The intercostal spaces 
widen, rise to the level of the ribs: these become flattened; the affec. 
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ted side enlarges, it becomes unfit for respiration, and its immovea 
bility contrasts with the greater mobility of the opposite one op 
which side the respiration acquires the puerile character. 

if absorption of the liquid takes place, hegophony reappears when 
the quantity is reduced to that necessary to the production of the 
phenomena: it then gradually diminishes as the quantity lessens, and 
finally disappears altogether when the absorption is completed. 
However, the sound still remains a long time flat, and the respira- 
tion absent or feeble; the ribs fall, the intercostal spaces sink, are 
effaced; the chest contracts, and that side never assumes either its 
former volume or mobility. 

The resonance increases, and the respiratory murmur is heard with 
any force only when the pseudo-membranes have been converted into 
an organized tissue similar to cellular; membrane, fibro-cartilage or 
bone. 

No disease can be confounded with pleurisy, so long as hegophony 
exists, except commencing hydro-thorax. 

This phenomenon is always a pathognomonic sign of these two 

affections; the other local and general symptoms serve to distinguish 
them. 
But when the effusion is copious and the disease chronic, if we 
have not attended to its progress, we may take pleurisy for a hy- 
dro-thorax or chronic pneumonia, and reciprocally these affections for 
a pleurisy. 

The anamnestic signs and the general symptoms alone can estab- 
lish the distinction; this is the more important, as little can be done 
for chronic pleurisy, while powerful and efficacious remedies remain 
for hydro-thorax and pneumonia. The operation for empyema is 
the only relief in chronic pleurisy, and would have more success with. 
out doubt if earlier performed. 

However, the dilitation of the thorax, the perfect immobility of 
the ribs, seem to me not to exist in chronic pneumonia, and estab- 
lish constant differences of character, unless the diseased side, hay- 
ing been before affected with contraction, has been incapable of en 

arging, 

As to the possibility of confounding chronic pleurisy and pulmo- 
nary phthisis, I think that even when there is not pectoriloquy, there 
are other characters sufficiently distinguishing to render this mis- 
take hereafter impossible (avoidable, Ev.;) and even when they 
are complicated, it is often easy to distinguish them from each other. 

The difference between pleurisy and pleurodyne is easily laid 
down. In pleurisy, when we observe the respiration incomplete, the 
resonance obscure, and the murmur absent or feeble, there will be 
hegophony at the saine time; this phenomenon never exists in pleu- 
rodynia, If the effusion was copious enough to destroy the hego- 
phony, there would be dilatation. Moreover, the error in any case 
cannot exist long.—101, 106. 
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Prevmo Taorax.—lIn this affection percussion raises a 
hollow tympanitic sound, while the Stethoscope detects no 
respiratory murmur, except near the root of the lung and 
there it is feeble. Thus the union of the two methods ena- 
bles us to say that the case is not emphysema, in which the 
sound under percussion is not unnatural in degree, and the 
respiratory murmur scarcely ever entirely gone. The same 
union serves equally to distinguish this complaint from em- 
pyema and hydrothorax, for although the respiratory murmur 
is absent in all, the hollow sound under percussion is wanting 
in the latter. When there is a fistulous opening from the 
lung into the cavity of the pleura, there will be metallic res. 
piration and metallic resonance. If the effusion is both 
liquid and gaseous, and a fistulous opening has been establish- 
ed, metallic tinkling wil be superadded. In this case, more- 
over, percussion will afford no sound, if made exterior to the 
part in which the liquid is accumulated, while the sonorous- 
ness will be great in the parts above, which have the gaseous 
accumulation; and as these two fluids may change places, 
from an altered posture of the patient’s body, it happens, 
that the same part of the chest at different times will sound 
differently under percussion. 

9, Puraisis Putmonatis. Tubercular consumption. With 
the people, and not a few of their medical advisers, every 
chronic disease attended with dyspnoea pain, cough, expecto- 
ration, and fever,is a consumption. But a great variety of 
lesions of the pulmonary organ may give rise to these symp- 
toms. The principal are bronchitis, peripneumony, pleurisy, 
and phthisis—the anatomical characters of which are essen- 
tially different, whatever identity superficial observation may 
admit in their symptoms. To the study of this morbid anat- 
omy, Lannec devoted himself with a degree of success, that 
must render his work a durable monument of genius and in- 
dustry. To have made dissections, and published descriptions 
the most accurate, would have been of litfle value, unless a 
connection had been established between the symptoms du- 
ring life, and the morbid appearances after death. Of this 
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important truth, so little regarded by Lieutaud and many 
other writers on morbid anatomy, our author was so well 
aware, that its influence is impressed on every page of his 
admirable work. 

So long as the symptoms just enumerated, and these only, 
were placed by the anatomical pathologists, in connexion with 
the lesions of structure revealed by dissections, all was con- 
fusion and uncertainty. Those symptems, being common to 
most pulmonary disorders, have, indeed, a generic character, 
and are almost equally connected with every species of pul- 
monic derangement. It was reserved for Lzennec to institute 
a new system of semeiology, and to show that each lesion is 
indicated by special signs. ‘Thus the mucous rattle is in 
some degree pathognomonic of bronchitis, and egophonism 
of pleurisy. Knowing this, we are led to ask whether the 
same means of diagnosis can be made to establish the exis- 
tence of tubercular phthisis? We answer yes,—but net 
while the disease is yet, in its early stages. When a tuber- 
cle, or cluste : of tubercles, has softened and been expectora- 
ted, a cavity is left, for there is no reproduction of the pul 
monary tissue. In this cavity we perceive by the aid of the 
stethoscope, that resonance. ofthe articulated voice of the 
patient, to which the name pectoriloquy is applied; and 
hence that phenomenon is pathognomic of tubercular, or, in 
common parlance, genuine consumption. 

To understand this subject properly, the student should 
read withattention the two chapters of Laennec which treat 
of pulmonary phthisis; meanwhile we shall present him with 
a condensed account by Collin, recommending it to the se- 
rious attention of every practitioner whois ambitious to an- 
swer correctly the oft repeated and momentous question—is 
this a case of true and incurable consumption? 


To lay down the semeiology of pulmonary phthisis the more clear- 
ly, we shall admit it to have three stages, although this complaint is 
seidom constant in its duration, and so obscure in its progress as rare- 
ly to favor this division. 

The first of those periods, that in which an inconsiderable num 
ber of tubercles are developed in the lung, presents on examining 
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the local phenomena and the general symptoms, only the appearance 
of a catarrh of greater or less severity; It 1s sometimes concealed 
from observation and doesnot seem to exist, 

In the second stage, the tubercles are already in sufficient num- 
bers to stifle, as we may say, the tissue of the organ in those places 
where they are most frequently observed to accumulate and give 
rise to phenomena, insufficient to enable us to say with certainty 
that the disease exists, but enough to make us suspect it. 

Finally, in the third, the melting, the sofiening, and evacuation 
of the tubercles, gives place toa phenomenon which is always a cer 
tain sign of this affection and the shades of which point out its extent 
and iis intensity. 

The change in the movement of the thorax are extremely varia- 
ble in thistedious and melancholy complaint. ‘They may be all met 
with during its progress, but are never of great use in the diagnosis. 

In the second stage, the upper part of one side of the chest fre- 
quently returns a flatter and more obscure sound than natural, on 
percussion. The Stethoscope applied to this spot makes known a 
feebleness, or even complete absence of the respiratory murmur, gen- 
erally in an extent rather limited; the voice resounds with more force 
under the instrument; but these symptoms only become signs of the 
complaint when they exist on one side alone, and are constant; it is 
only the comparison between the healthy and the diseased side which 
shows their value. 

The sound on percussion very soon returns, and sometimes ac- 
quires even more intensity, or it loses still more of its distinctness, 
and from being obscure as before, becomes quite dull. 

Pectoriloquy becomes at first doubtful, but does not delay long to 
acquire its greatest perfection, and ends by being again only imper- 
fect, if the disease, continuing its progress, produces vast excavations. 
The phenomena produced by the catarrh are extended and aggrava- 
ted from day to day, and continue to the moment of death, 

if in all cases those two very striking periods, and this succession 
of phenomena existed, phthisis would cease to be a disease so often 
difficult to recognize; but how frequently does it not happen, that 
patients fall before the softening and evacuation of the tubercles, 
even before their accumulation has altered the sonorousness of the 
chest, or injured the perfection of respiration. 

The melancholy information acquired by the cylinder is certainly 
precious ; but in most cases the disease is beyond the reach of art when 
it is discovered. 

Chronic pulmonary catarrh must then be always confounded with 
phthisis, so long as pectoriliquy, or the three phenomena mentioned 
as signs of the accumulation of tubercles, do not exist.* 

_Phthisis will also be confounded with acute or chrenic pneumo- 
nia, occupying the upper lobe of the lung; the distinguishing charac- 





* The chief diagnostic symptom is the rattle which attends the catarrh.-Trans! 
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ters can only be found in the general symptoms and the appearance 
of the expectoration; and these are but little to be trusted to. 

[t will more rarely resemble emphysema of the lung, and pereus- 
sion and the general symtoms will easily distinguish them. 

The dilatation of the bronchia, a common consequence of lang- 
continued pulmonary catarrh, gives rise also to the phenomena of 
pectoriloquy. It is then impossible to avoid a mistake; time alone, 
and the progress of the disease, sometimes deceive us.—pp. 106, 110. 


With this extract we close our present notice of the Ste- 
thoscope in diseases of the lungs; in our next number we 
shall enquire into its nature as an instrument of diagnosis in 
maladies of the heart. 

Convinced as we are of its importance, we cannot refrain 
from urging upon such of our readers, by far the greater 
number, as have not yet given it a trial, the duty of 
doingso. It is an undeniable fact, that we every day see pas 
tients struggling through the successive stages of mortal dis- 
eases of the thoracic viscera, and consigned to the graye, 
without our knowing or being able to say more, than that 
they have a decline, or a complaint of the heart. We even 
venture to assert, that many a patient has been suffered to die 
of pulmonary disease, without having been subjected either 
to thoracic pressure, succussion, admeasurement, percussion, 
or the stethoscope—omissions not less prejudicial to the sick, 
than derogatory to the character of the profession. Let not 
the difficulties attendant on these clinical processes,deter any 
one from attempting to practise them. None of them re- 
quire more time and study,than many other operations,for the 
performance of which the most unambitious member of the 
profession, would be ashamed to remain unprepared. But 
many profess to be incredulous as, to the information which 
percussion and auscultation can impart. Of such we may 
justly say, that they have no right—because they are not qual- 
ifieé—to judge, until they have made themselves familiar with 
the application of the hand and the stethoscope, both to the 
sound and the unsound thorax. If they then reject these 
measures of diagnosis, their testimony may be allowed its due 
weight. We are persuaded, however, that they will be too 





98 The Stethescope in Diseases of the Lungs. 


well satisfied with the results of their experience, to appear 
in opposition. It cannot be long, before they must meet with 
cases, that will afford them a gratification not unlike that 
which we have lately experienced from the following. A 
medical gentleman, of Tennesee, requested us to investigate 
his situation. He laboured under fever, strongly inclining 
to a hectic character, with cough, expectoration, and consid- 
erable emaciation. In short,he exhibited strong, prima facic, 
evidence, of a serious pulmonary lesion. On examining his 
chest, however, we were a good deal staggered. He not 
only bore thoracic pressure well, but it actually afforded him 
agreeable sensations; under percussion every spot emitted a 
hollow sound; the respiratory murmur could be heard in all 
parts; there was no rattle, no metallic tinkling, no egophony, 
no pectoriloquism, and only that degree of broncophony, in 
the posterior and upper parts of the chest, which can be 
heard in most emaciated persons. From these observations, 
according to the new system of diagnosis, I was required to 
believe his lungs sound, although the signs of some kind. of 
lesion were apparently unequivocal. At my next visit ev- 
ery difficulty was vanquished, by his informing me, that from 
the beginning, his larynx and trachea had been affected with 
tenderness, and a discharge of sputa. In fact, he laboured 
under a real trachitis, with cough and fever; and hence his 
lungs, when subjected to percussion and auscultation, gave no 
evidence of disordered structure. On the whole we believe 
that an experienced auscultator, may detect most of the or- 
ganic changes to which the lungs are liable. 

On this point there can be no difference of opinion among 
those who practice auscultation. There is however, some 
ground, on which to raise a doubt concerning the utility of 
this kind of diagnostic knowledge when acquired. 

1. It relates to derangements of structure consequent upon 
disorders of function, which are not, in general, cognizable by 
the cylinder, and in most cases the organic lesions are ir- 
remediable. 

2. Inflammation, either acute or chronic, is the morbid action 
which generates these structural derangements; and inflam- 
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mation, in whatever tissue it may be located, generally re- 
quires the same methodus medendi; it would not, therefore, 
seem to be important, to know whether a pulmonary inflam- 
mation was seated in the mucous membrane, the serous mem- 
brane, or the intervening cellular tissue, or whether that 
tissue was becoming hepatized or tubercular. 

Allowing to the whole of these arguments, what, in terms 
not very definite, we shall call a reasonable importance, we find 
nothing in them to justify a neglect of the measures which 
may lead to acorrect diagnosis. Every kind of pathological 
knowledge must sooner or later, in some way or other, be 
useful in practice; but it is not true, that the stethoscope 
gives no early indication of organic changes. In the first 
stages of bronchitis and pleurisy, and while hemoptysis 01 
pulmonary apoplexy, is yet in its forming stage, the stetho- 
scope may clear up many of our doubts; and impart a charac- 
ter of accuracy and science to our opinions, equally calculated 
to win the confidence of the sick, and advance the dignity of 
the profession. Is it a fact, however, that the result can in no 
degree be influenced by a knowledge of the tissue affected’ 
We do not thinkitis. Every tissue has its proper functions, 
its appropriate sensibilities, and peculiar sympathies; and 
when inflamed, while certain things, required by all the 
phlegmasiz, must be made the basis of our treatment, others. 
especially adapted to each variety, are not to be neglected. 
Thus in chronic pleurisy, cupping is a valuable remedy, 
while colchicum and balsam copaiva are useful medicines in 
bronchitis, and these methods are not convertible; in chronic 
pneumony the antiphlogistic treatment may arrest the progress 
of hepatization, but would be fruitless or prejudicial, if the 
lungs were tuberculated ; in empyema, if the purulent collec- 
tion should remain undiscovered, it might at length break into 
the bronchial ramifications and prove fatal, while, if the pus 
had been evacuated by paracentesis at an early period, the 
patient would have recovered. Other examples might be 
cited; but we shall submit the subject to the good sense of our 
readers, whose experiments and observations, we shall take 
great pleasure in presenting to the public. 








Art. 1IX—A Manual of Practical Obstetrics: arranged so as t 
afford aconcise and accurate description of the Management oj 
Preternatural Labours; preceded by an account of the Mechan. 
ism of Natural Labour. From the French of Julius Hatin, Doc- 
tor of Medicine of the Faculty of Paris, Professor of Obstetrics 
and of the Diseases of Women and Children, &c. &c. ByS.D 
Gross,M. D. Philadelphia: Grigg, 1828. pp. 166. 


[From a Correspondent ] 


Tae author sets out with a judicious definition of preter- 
natural labour, and the object of the practitioner in the man. 
agement of it, which is to be attained by one of the three 
means of the hands, blunt instruments, or sharp. The use of 
the two former, indicated when the maternal parts are well 
formed, but the dimensions or positions of the fcetal presenta. 
tions cause the obstacle; thelatter, by implication, although 
not expressed, solely when the pelvis or other parts of the 
mother, are deformed. In conclusion of his introductory re 
marks, he very properly inculcates on the young practitioner. 
the necessity of a thorough and minute acquaintance with 
the mechanism of natural labour. 

Part ist. Treats, ina manner not essentially different 
from that of other approved authors, Ist oF THE PELVIS OF THE 
MOTHER, under the divisions of Anterior, Posterior, and Lateral 
regions. 2nd. Of the PrincipaL parts oF THE Fertus, indu 
cing the motions of its head onthe trunk. 3d. On Tar Me 
CHANISM OF NATURAL Lasour, in which the Foetus may pre 
sent the head, feet, knees, or breech. Proceeding, in the orde: 
of the presenting parts just mentioned, he gives a circum. 
stantial view of the four different modes of presentation of 
each, 

Part 2. Comprehends THE MANAGEMENT OF PRETERNATURAL 
LABOuRS, the First section of which includes, LaBouRs WHICH 
TERMINATE BY MERE MANUAL assisTANCE, with the general 
causes which induce the practitioner to act; these are, either on 
the part of the mother, or on the part of the infant. It in- 
cludes also directions respecting the position of the woman; an¢ 
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yor utroducing the hand. The limited character of the work, 
may account for the paucity of conveniences recommended, 
preparatory to operation; but the position of the patient, on the 
back, is preferred, in which he coincides with professor De- 
wees, whose reasons for adopting this position are conclusive. 

In the author’s rules for introducing the hand, afler the indis- 
pensable lubrication of it, and conical form, he recommends, 
that, “in introducing the hand, it should be strongly prona- 
ved.” If, in this position, it gives “least pain,” and presents 
“the least possible volume” relatively, there is certainly great 
propriety in the direction; it is however questionable; be- 
cause the supination of the hand would seem best adapted to 
the curvature of the vaginal parts, and the pain occasioned 
hy “bringing it to that state,” after the introduction, would 
be avoided. 

The time of, first, introducing the hand into the vagina, 
and, secondly, “penetrating the os tince,” is judiciously distin- 
guished; the practitioner notwithstandiug, might have deri- 
ved benefit from some instruction relative to the relaxed stat 
of the os tince at the time of “penetrating” it, since the effort 
should never be made, until relaxation has been effected, 
cither by the labour pains, or by venesection, opium, injec- 
tions, &c, the precaution of fixing the uterus by gentle pres- 
sure of its fundus, is very properly recommended. 

PreseNTATIONS oF THE Fer, arc described as principally 
four, which, like those of the head. correspond to the oblique 
diameters of the pelvis, and are detailed according to Baude- 
loque. The characteristics of the feet are well defined, and general 
rules for introducing the hand, given, in each ef the four presenta. 
tions. With respect to the umbilical cord, which, under some 
circumstances, for want of necessary relaxation, is required 
to be cut, the author, in imitation of Baudeloque, omits the 
ligature, but it is probably safest, in conformity with the prac- 
tice of Dewees, to use it. ‘Too much attention cannot, be 
given to the experienced author’s circumstantial directions for 
effecting the delivery of the successive parts of the Foetus. 

PRESENTATION of THE Kwnres, also four, their character. 
'stic marks described with sufficient distinctness. The man 
Vol. IM. No. 1. 19 
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agement not being the same in both straits, he therefore dis 
tinguishes between the presentations of the inferior, and thos¢ 
of the superior, giving general rules for the application of the 
fillet, which for obvious reasons he perfers to the blunt hook. 
The management in the various presentations of the knees, 
claims the studious application of the young practitioner. 
being evidently predicated on much experience. 

Next in order are the presentations of the breech, in numbet 
corresponding with those of the feet, of which minute des 
criptions are given, in relation both to the superior and inferi 
or straits; and rules for the application of the blunt hook and 
fillet. In all these the author displays great systematic pre. 
cision in the management of the labours, under every con 
ceivable circumstance. 

PRESENTATIONS OF THE VERTEX OF THE Heap, are next 
treated of, in their four principal positions, both at the supe 
or and inferior straits; also the characteristic marks of th 
head, and the management applicable to its respective presen. 
‘tations. When freeing the superior strait, by pushing the 
head towards one of the iliac fosse, he aids the bringing 
down of the feet, by “inclining the uterus firmly to the opposit: 
side.” The choice of the hand, in search of the fect, is govern 
ed by the side along which it is directed: the hand must inva 
riably correspond by name to the side, in diagonal presenta 
tions. In those direct, either hand may be introduced. The 
rule laid down by professor Dewees, being more simple, is 
preferable, namely, the palm of the hand employed, should 
always look towards the face of the child.” 

The author proceeds, in order, with PresenTATIONS OF THI 
Kwers, in treating of which, he is, perhaps, too elaborate.— 
The same evidences, however, of research, aad experience, 
are to be met with in this department of the work. The di- 
rections, in relation to the presentation of the hand, are brie! 
and judicious. 

A Recarrrucation of the different managements, in each of 
the presentations, is uniformly given. ‘This first section end: 
with a synopsis of Compound Labotr. 
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Plader the seconp section, of preternatural labours, the 
author places the INSTRUMENTAL, in which he gives general 
rules for the application of the forceps, lever, and blunt hook, The 
forceps of Baudeloque seem preferred, and, doubtless, are 
calculated entirely to supercede the shorter, or Haighton’s. 

With his characteristic perspicuity, the author describes 
every variety of presentation of the head, requiring the use 
of the forceps. 

Next, mrpaction of the head, both in its occipitofrontai, 
ind in its bi-parietal diameter, with their relative presentations, 
ndications, and management, occupies a considerable portion 
of this very interesting manual, followed, as usual, by a reca- 
pitulation. 

Section Tarrp, embraces labours which may be termina- 
ted by the use of cutting instruments ; the particular causes of these 
kinds of labour, and the description and use of the Perforator 
and Crotchet; and of the rest, both in relation to the infant and 
the mother; are treated of. It is to be regretted, that Sym- 
physiotomy, should have found place in this manual, an opera- 
tion, the advantages of which can never compensate for its 
performance. Indeed the author’s sentiments, if duly weigh- 
ed, go greatly to the discouragement of it. He observes, 
“In summing up the results, it will appear, that symphysiotomy is a 
serious operation, and thatit should be performed only in those in- 
stances, where the necessity of the case absolutely demands it”-- 
which, we are disposed to believe, never happen. 


To the Cagsarnian Operation, although hazardous, no 
xeasonable objection can be made. The author adopts, in con- 
formity with Mauriceau, Platner, Solayres, and others, the 
incision upon the linea alba; and is not wanting in the necessary 
instructions, in relation to the instrument ; the proper time for per- 
orming the operation; the preliminary measures; position of the 
patient; position of the assistants; operation itself; and treatment 
afterwards. His summary of the results of this operation, 
has nothing in it, which ought to deter from, but every thing 
to recommend, and demand it. 


Gastrotomy is next defined, as the operation sometimes 
necessary, in consequence of rupture of the uterus, and ertraw 
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terine pregnancies, the characteristic signs of which arc bricil; 
given; to those of rupture of the uterus, might be added, : 
detrusion, wrinkling, and coldness of the vaginal coat, which we 
have, in one instance, observed. The instruments, place of in 
cision, time of operation, the operation itself, and treatment after 
wards; are comprehensively noted. 

Sec. Fovarn treats of the artificial delivery of the secundines 
In this section, the author appears to be rather vague and un, 
satisfactory. Much judgment is sometimes required for the 
successful management of the placenta. We would take the 
liberty to refer. the student or young practitioner, for neces- 
sary information, to professor Dewees’s System of Midwifery. 

On the whole, onr profession is much indebted, both to the 
learned author, and to the translator, of the “Manual of Prac 
tical Obstetrics,” whic 1, we confidently hope, will be in the 
hands of all, who devote themselves to this important branch 
of science. K. A. A. 


Agr. X. Transactions of the Medical Society of the State of New 
York, for the year 1829, with the annual Address by 'T. Rom 
EYN Beck, M. D. President of the Society. Albany, 1829. 
For several years the Medical Society of the state o! 

New-York has published. a report of its transactions. We 
haye, at different times, taken pleasure in looking over these 
little annuals. They all, itis true, contain much that is merely 
local; but even this cannot be read without interest, for it 
proves that the physicians and surgeons of that great and 
populous state, are commendably labouring to organize 
themselves into a Prorrssion, an example worthy of general 
imitation. 

Among the subjects of a general nature which occupied 
the attention of the society, at its late session, we shall notice 
«a few of the most prominent. These are chiefly embraced in 
a communication from the medical society of the city ot 
New-York, and were submitted for the consideration of the 
state society. 
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[he first of these is Vaccination. In their communica 
tion, the committee of the district society, express themselves, 
in the following terms, on the causes which have led to a 
suspicion of the prophylactic power of vaccination. 







The failures of vaccination affording protection against small 
pox, may be readily accounted for from the following circumstan- 
ces: ; 

ist. From the operation being performed at an improper time, 
ys, when the child is teething or laboring under cutaneous or other 
diseases. ' . 

Qdly. From the use of impure virus. 

3dly. From peculiarity of temperament, which is not susceptible 
of full impression from a single insertion, but requires a second or 
third inoculation. 












The committee then go on to recommend the establishment 
of a state vaccine institution, to be located in the city of 
New-York, and the general society concurs in the propriety 
of such.a measure. 

The city society also recommends to the state institution, 
io exert allits energies against the increasing and deplorable 
evil of InTEMPERANCE, remarking that— 










It becomes the profession of medicine, whose members are so 
much better able to judge of the numerous instances of impaired 
health and premature dissolution, from the free use of ardent spir 
its, to proffer their efforts in discouraging so alarming and destruc 
tive an evil. 












On which the state society remarked, that its attention had 
dready been directed upon that pernicious vice. 

Both societies united in the opinion, that from the in- 
creasing number of venders of medicines, called arotuEca- 
ries, in our cities and populous towns, and from the numer- 
ous, even fatal errors, that have arisen from the ignorance of 
many of them, some legislative interference is required. In 
this opinion we most heartily concur; being convinced that 
not a few of those who compound and sell medicines, are 
entirely unqualified for such a delicate and responsible duty. 
Many of them, indced, are grossly illiterate and utterly unac 
quainted with the first principles of pharmaceutic chemistry. 
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The last subject pressed upon the state institution, by the 
county society, is the srzam-pocrorine system of one Thomp: 
son; which seems to have spread like a poisonous exhalation 
over the state of New-York, and even extended itself into 
the West, as we announced ia aformer number of this jour. 
nal. We have not seena more impudent, artful, and mis- 
chievous system of quackery ; and, although fora long time un 
willing to admit that it was in any degree worthy of the notice, 
or even the contempt of the profession, we have been compel- 
led to descend from that dignified position, and acknowledge, 
that it exerts a sway over the minds of the multitude, that calls 
for the interposition of the intelligent portion of society. The 
annual number of its victims in New-England, New-York, 
Ohio, Indiana and Kentucky, is, we have no doubt, much 
greater than all who have died of Hydrophobia since the 
days of Hippocrates, and yet the man who should discover a 
remedy for that disease, would be ranked with the immortal 
Jenner. 

With the laudable design of promoting discoveries and 
improvements in the profession, the society offers a premium 
of fifty dollars for the best dissertation on each of the follow- 
ing subjects: 


1. The history, preparation and medical uses of Iodine. 
2. The nature, symptoms, causes and treatment of delirium tre 
mens, illustrated by cases. 


The dissertations, we presume, to be sent in before the meet 
ing of the society, in 1830. 

To the transactoins of the society is appended the address 
of Dr. Beck, the president, which like every thing else from 
the pen of that very respectable writer, bears the impress of 
strong common sense, varied attainment and liberal feeling. 
His object, on this occasion, was to prove, that the profession 
is on the advance; that a sounder spirit of philosophical in- 
quiry pervades it, than in past times; and that a more assidu- 
ous cultivation of morbid anatomy and some of the sciences 
collateral to medicine, has of late conducted us to many 
valuable improvements in pathology and therapeutics. 
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The following paragraph on some of the benefits which 
accrue to science from the efforts to overthrow and defend, 
the theories and opinions of eminent men, will serve to show, 
that the President was by no means unqualified for the task 
which he imposed upon himself, and with it we shall close 
oar observations: 


A subsidiary but important advantage has also accrued from the 
successive promulgation of these theories. The disciple, animated 
with an enthusiastic belief in the doctrines of his preceptor; warmed 
by the eloquence of his prelections, or excited by the attacks of his 
opponents, applies himself to the invention of new arguments, or the 
detection of fallacious objections. In such a contest, with much 
that is superfluous, and often something that is offensive, additional 
facts are notwithstanding elicited, and the value of old ones is better 
understood and more correctly applied. A rapid accumulation is 
thus produced, of the mass of knowledge, for which otherwise, years 
of desultory effort would have been necessary.—pp. 5-6, 


\nt. Xl—An Act to incorporate Medical Societies for the pur: 
pose of regulating the Practice of Physic and Surgery in Ohio 
Together with the proceedings of the General Medical Society 
Columhus: 1829. 

In the different states of our imperium in imperio,a very dif- 
ferent policy prevails, in relation to the medical profession. 
In some of them, as our neighbour, Kentucky, no legislative 
enactments on the subject have yet appeared; while in others 
it has been a point of policy to unite the whole body of 
medical practitioners, into one corporation. This is the 
case in Ohio, where successive laws for this purpose have 
been enacted, during a period of nearly 20 years. Unfortu- 
nately for the objectin view, these laws have superseded 
each other, before any one of them, had been in operation for 
a suflicient length of time, to afford the means of judging of 
its excellence or itsdefects. ‘The present act has, however, 
been suffered to remain since 1824. 

By this statute the state is divided into twenty odd medical 
districts, the physicians in each of which, constitute an indepen- 
dent corporation or society. By this act it was ordered, that 
each district society, should in 1827, elect one delegate. to a 











i08 Medical Society of Ohio. 





convention, to be holden at Columbus, in January 1828 ; whic! 
convention should have power to form a general or state med 

ical society, to be composed of a member from each district. : 
The convention met, and its principal act was the formation 7% 
of a copstitution for such a society; which was ordered to ac. ; 
semble at Columbus, on the 5th of Janury 1829. The meet id 
ing aceordingly took place:-present, Drs. Bush, Dunlavy. 2 
Martin, Coleman, Smith, Manning, Pinkerton, Parsons, Cotton. 
M’Neill, Flanner, Dickson, Bissel, Wright, Hawley, Brice- 
and Thompson. 

By the statute of the state, this confederate body, denomi 
nated the ‘General Medical Society of the State of Ohio, 
is a body corporate and politic, and possesses a visitoria! 
power over all the district societies; may increase their num. : 
per or alter their geographical boundaries; and prescribe uni. 
form rules and regulations for their government. 

We have read the proceedings of this respectable society, 
but as might be expected of its first meeting, we find nothing 
of sufficient general interest to transfer to a journal, the pria. 
cipal circulation of which isin other states. They relate 
chiefly to its own organization, and the duties, objects, and 
limitsof the district societies. 

Several subjects of importance were, however, broached 
by the society, and will undoubtedly receive the grave atten- 
tion of that body, at its future sessions, which are to be held 
biennially. Among these we may mention vaccination, a 
uniform course of medical studies, and the substitution of 
one or more boards of censors or examiners, to meet annually, 
for the present system of district censors, Many other sub- 
jects, will, no doubt, present themselves for the consideration, 
of the society hereafter; and we cherish the hope, that 
its exertions will be skilfully and unremittingly directed 
to the elevation of the-medical character of the state. 

The officers of the society are— 

Dr. John Cotton, President. 

“ John C. Dunlavy, Vice President. 

“ John E. Bush, Recording Secretary. 

“ Benjamin Dickson, Corresponding Secretary. 


* Samuel Parsons, Treasurer. 
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ANALECTIC, ANALYTICAL, AND ORIGINAL. 









1. ANALECTIC. 


Amputation of the neck of the Uterus.*—As operations on the 
uterus appear to be growing very fashionable, perhaps it would be 
useful to give some account of the mode of proceeding adopted by 
Lisfranc. 

The patient was a woman 49 years of age, and the operation per- 
formed on the 4th of July, in the following manner. ‘The neck of 
the uterus being too much enlarged to allow of its being seized at 
the bottom of the vagina, it was necessary to draw it down to the 
orificjum externum, in order to determine the limits of the disease. 
This preparatory step was, however, very difficult, in consequence of 
the tumour being fungous and softened, whilst there only existed a 
kind of band above, where the tissue of the organ was 60 firm as to 
admit of the necessary traction. ‘This difficulty was surmounted by 
M. Lisfranc introducing the fore-finger of the left hand so deeply, 
that its point passed the limits of the fungus, and then carrying 
forwards upon it a hook, (wne aizique) guarded by lying with its flat 
side on the finger. Having reached the sound part of the uterus, 
the hook was turned round and impacted in its substance, by pres- 
sure with the end of the finger. Many other hooks were introduced 
in the same manner, and the diseased mass drawn down, by their 
means, to the labia externa, when a pair of forceps, (pince de museux) 
was applied, and several of the hooks were withdrawn. ‘The tumour 
being retained in this position by assistants, the operator proceeded 
to ascertain the exact limits of the disease, and the point of attach- 
ment of the membrane of the vagina, rather by means of the finger 
than the eye. The labia were then separated as widely as possible, 
and the band of sound parts cut across by a bistoury with a very 
concave cutting edge, the section being made from behind towards 
the front, and care being taken to prevent any obliquity. 

These were the principal features of the operation, which we give 
for the sake of recording the how, and not of discussing the why. 
The most difficult and embarrassing part of the proceeding, was 
getting the tumour to the mouth of the vagina, a difficulty that is 
sometimes completely insuperable. In a case of polypus uteri at 
St. George’s, under the care of Mr. Bredie, the body was so large 
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that the efforts to draw it down were ineffectual, and in consequence 
abandoned. In a case which occurred to M. Dupuytren, the traction 
was also ineffectual, until the perineum was divided! In the case 
of Mr. Brodie’s to which we have alluded, the operation was conclu- 
ded by throwing a ligature, by means of the double canula, round 
the neck of the polypus, in situ. The ligature was tightened de die 
in diem, and the tumour sloughed off at the end of a week, The 
operation was accomplished in a very few minutes, occasioned but 
trifling pain, and produced no subsequent inconvenience whatever. 
Med, Chir. Rev. Oct. 1828. 


2. On the treatment of Cancerous Affections of the Cervix Uteri, 
and especially on amputation of that part, by M. Lisrranc; report. 
ed by M. Avenitt.—In a late number of our Parisian contemporary, 
[The Revuz Mepicaxx] there is a long Memoir on this important 
subject, and ten cases are detailed of this formidable operation. We 
shall, as usual, greatly compress the matter of the Memoir before us. 

M. Lisfranc commences with some observations on the accidents 
which may or do supervene on the operation of excision. The first 
of these is hemorrhage. ‘This accident, he thinks is too much 
dreaded by surgeons, and the pluggings of the vagina to which they 
have recourse for its suppression, leads to inflammation and worse 
consequences than the hemorrhage. On these accounts, he always 
permits a copious flow of blood from the excised parts. 

‘¢ When a woman has not been exhausted by preceding bleedings— 
when she is not extremely weak—when the hemorrhage does not 
appear to proceed from large vessels, but, on the contrary, is so slow 
that there is not more than twelve or fourteen ounces lost in the first 
two or three hours—then the hemorrhage should not cause any 
alarm in the surgeon’s mind—nor should the process of plugging 
the vagina be employed.” | 

M., Lisfranc here describes a series of phenomena which take 
place when a clot of blood forms in the passage, and produces the 
same eliects as plugging. Among these are, pain in the loins, epi- 
gastrium, and region of the uterus, sense of distension, hiccup, nausea, 
vomiting. When this last occurs, the clot is generally driven away, 
and all the symptoms are immediately relieved. When the above- 
mentioned phenomena, however, continue without this natural relief, 
M. Lisfranc introduces his fore-finger, breaks away the coagulum, 
and re-excites the hemorrhage, when the strength of the pulse, and 
the state of the patient appear to warrant the renewed loss. When 
the mechanical removal of the clot does not re-produce the hemor- 
thage, he throws up warm water, which generally has the desired 
eflect. After the storm has ceased, it often happens, that two or 
three times in the course of the day, sickness and vomiting recur 
On this account, the patients in La Prrie are always operated on 
at 9 o’clock in the morning, and all the troublesome symptons are 
usually over by five,or six in the afternoon. When the spontaneous 
or artificially excited hemorrhage does not relieve the symptoms, M 
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Lisfranc prefers bleeding from the arm to leeching the groins or 
labia. He thinks the former acts more beneficially than the latter. 
Low diet, diluents, lavements, emollient fomentations, &c. are had 
recourse to, as auxiliaries, if the foregoing measures fail. Generally 
a most delightful calm succeeds the first effects of the operation. 
The dread{ul disease removed, the patient tastes a refreshing sleep 
the first night, to which she had been long a stranger. There is a 
marked change in the MornaLe as well as in the puystque. Her 
gaiety is renewed, and her gratitude to the man who has delivered 
her from such torments, is expressed with unbounded energy. A 
complete convalescence is often observed in two or three days after 
the operation. But great care, absolute repose, and low diet, should 
be insisted on for eight or ten days, even where no bad symptom 
appears. 

In two.cases, where nothing particular occurred during the first 
two or three days, and where there was no appearance of hysteritis 
or peritonitis, nor any sign of them on dissection, the patients were 
suddenly seized with pain in the head, dizziness, weakness, and 
quickness of pulse, great prostration of strength—death. In these 
cases M. Lisfranc asks, if the fatal issue did not depend on the ab- 
sorption of cancerous or poisonous matter from the wound, as there 
was nothing, on dissection, to account for their death? 

When the cicatrization of the wound does not proceed in a favor- 
able manner, M. Lisfranc employs injections containing solutions 
of the chloride of soda, weak at first, and gradually increased in 
strength. If this fails, and fwngous excrescences are detected on 
the surface of the wound, he employs the cautery, The medium 
period required for cicatrization, is six weeks or two months. Great 
attention should be paid to the general health for a long time after 
recovery. 

Cases.—Case 1. Constantia Franck, aged 33 years, became af- 
fected with pains in the uterine region, afier great mental anxiety 
and reverses of fortune. ‘Towards the close of 1826, she left Brus- 
sels, and came to Paris to consult M. Lisfranc. He detected an 
incipient cancer of the cervix uteri; and some ulcerations had al- 
ready taken place around the os uteri. ‘The pains were lancinating 
and constant, with fetid excoriating discharge. ‘Two months of 
antiphlogistic measures produced no amelioration of the symptoms, 
and she entered La Pitre to undergo the operation, on the 3d of 
January 1827. ‘Three weeks had elapsed since the last consulta- 
tion, and the disease was found to have made progress. The opera- 
tion was performed according to M. Lisfranc’s usual method (already 
described in this Journal) and the patient suffered little. In one 
hour after the operation, the bewmorrhage became very abundant. 
M. Lisfrane sat by the bed-side, and did not plug the vagina. In 
two hours, the bleeding lessened, and a clot formed. Colicky pains 
next occurred, and a fit of vomiting expelled the clot. The pains 
mmediately ceased. A slight syncope supervened, but the pulse 
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dit“Wot sink much, and the plugging was avoided. In the same 
evening there were sympioms of excitement that rose into strong 
re-action, requiring venesection to six ounces. We need not pur- 
sue the diurnal details, The nitrate of silver was applied on the 
29th of January. On the 24th the patient left the hospital cured. 

Case 2. Ellen Loos, aged 3U, the mother of six children, became 
affected, after two abortions, with lancinating pains towards the 
groins, loins, thighs, and regron of the uterus. The menses got 
irregular, and, for nine months previous to her entrance into La 
Pirie, she had considerable discharge from the vagina. Her mother 
died of cancer of the uterus. ‘The patient entered the hospital on 
the 20th January, 1827. She had had 300 leeches applied in the 
course of three months at two other hospitals. On examination, 
the cetvix uteri presented considerable tumefaction, and deep ul- 
cerations, from which a fetid sanious pus issued. The operation 
was deemed indispensible, and was performed on the 23d o1 the 
same month. ‘The uterus in this case could not be drawn as low 
down as usual, although it was in a state of slight prolapsus. Five 
lines in depth of the cervix uteri was removed. Considerable hem- 
orrhage ensued, and most of the symptoms describéd in the pream- 
ble of this paper. But the patient ultimately did well, and by the 
18th of March the cure was complete. 

Case 3. Augustine Conder, aged 25, became affected with lanci- 
nating pains in the uterine region shortly after an abortion, which 
she had experienced eight months before she entered the hospital, 
which was on the 15th February, 1827. The cervix uteri presented 
a large ulceration, especially on the anterior lip of the os uteri, with 
reverted edges, and an indurated state of the neighboring parts. 
The uterus itself was double its natural size. The operation was 
performed on the 19th, and offered nothing worthy of remark. Very 
little pain was experienced while the cervix was incised—the whole 
of the deceased part was removed—and there was scarcely any blood 
lost. Some smart hemorrhages afierwards supervened, but they 
did not require the plug. There were considerable pains, and 
symptoms of constitutional disturbance in the course of the first 
few days, requiring several bleedings, and all the usual antiphlogistic 
measures. On the Ist of March the menses appeared, and flowed 
for two days, and on the 14th of the same month, she left the hospi- 
tal completely cured. 

Case 4, Harriet Cuiret, aged 22, had never borne children. Had 
experienced, for more than a year, lancinating pains in the region 
of the uterus, with an abundant leucorrhea. The menses became 
irregular, and for the three preceding months, had scarcely been 
seen. Sheentered La Prrie on the 30th of January, 1827, for 
another coinplaint, during the cure of which she disclosed the more 
important malady. The cervix uteri was found to be tumefied, in- 
durated, profoundly ulcerated. The operation was performed on 
the 6th of March, as M. Lisfranc was of opinion there was no time 
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tolose. ‘There was great difficulty experienced in the resection, on 
account of the narrowness of the parts. ‘The surgeon was obliged 
to use considerable force in separating the parietes of the vagina, and 
perform the section of the cervix in the interior of the vulvo-uterine 
canal. There was little blood lost at the time; but great hemor- 
thage succeeded, and was arrested by syncope, and the formation of 
a clot. The clot was afierwards expelled by vomiting—and these 
formations and expulsions were four or five times reiterated alter- 
nately. In one of these hemorrhages there was a loss of more 
than 20 ouhces trom the wound. On the 7th April a copious men- 
struation took place; and on the 11th of the same month, she was 
seized with an intermittent fever, which ceded to the quinine. On 
the 27th July she was discharged perfectly cured. 

Case 5. Claudine Deschampts, aged 35, was delivered safely of 
a child in December, 1826, soon after which the menses were sud- 
denly suppressed by a violent mental emotion. Uterine pains, of 4 
lancinating character next succeeded, and, on the 6th March, 1827, 
she entered La Prrre. Large vegetations were discovered on the 
cervix uteri, and similar excrescences wefe seen about the verge of 
the anus. M. Lisfranc thought them venereal, and prescribed mer- 
cury, under the influence of which, the external vegetations com- 
pletely disappeared; but the others continued unaltered. The 
cervix uteri now became tumefied, indurated, and, in fact, the mala- 
dy made such progress, that M. Lisfranc decided on an operation 
It was performed on the 28th May, at nine in the morning. The 
hemorrhage was trifling till she was carried to bed, when it became 
considerable, and syncope was twice imminent, accompanied by 
chills, A large clot formed in the vagina. At eleven o’clock that 
night, nausea, hiccup, vomitings came on, and the clot was instant- 
ly expelled; when all the foregoing symptoms ceased. They again 
recurred on the formation of a clot, and again the clot was expelled. 
There were some difficulties in the management of the case, but 
they were overcome; and, on the 30th June, a profuse menstruation 
cameon. In five weeks the cicatrization was completed. 

Case 6. Madame R——, 42 years, perceived in the year 1823, 
after some violent moral afflictions, severe pains in the loins and 
groins, accompanied by leucorrhcea, for which she underwent reme- 
dial treatment, without relief for two years. She then consulted M. 
Serres in Paris, who found the os tince surrounded with slight ul- 
cerations, which were touched with caustic, and this process pro- 
duced much relief. Eighteen months afterwards she was induced 
again to return to Paris, and M. Serres found that extensive ulcera- 
tions obtained around the mouth of the uterus. He proposed ablation 
of the cervix, and M. Lisfranc was summoned. This gentleman found 
deep ulcerations, surrounded with stony hardness, and attended 
with fetid discharge. On the 26th April the operation was perform- 
ed, without any thing particular occurring afterwards; and on the 
27th June she was pronounced to be completely cured. 









Miscellaneous Intelligence. 





114 





Case 7. Rose Rudell aged 27, had experienced for the five pre- 
ceding years, and without any known cause, severe pains in the 
loins, copious leucorrhcea, shooting pains in the region of the uterus, 
irregular menstruation. These symptoms were accompanied by 
general. derangement of the health, and a yellowish tint of the skin. 
She entered the Hospice pE PaRFECTIONNEMENT in the beginning 
of October, 1827, at the time when M. Lisfranc was on duty there. 
On examination, "by means of the speculum, he found ulcerations 
and induration of the cervix. On the 19th November the cervix 
was completely removed, and it was evident from the ulcerated state 
of the parts, that the operation was not practised an hour too soon. 
The usual symptoms occurred after the operation, and she left the 
hospital completely cured, on the 31st of December. 

We do not deem it necessary to pursue the analysis of the remain- 
ing cases. Sufficient have been adduced to show the ordinary symp- 
toms that precede the operation, and the accidents that follow it. In 
the course of the last four years M. Lisfranc has performed this for- | 7 
midable operation, in the hospital and private practice, thirty-six 
times. In thirty-three cases the operation was crowned with suc- 
cess. T!:ree of the patients died:—one on the 18th day after the 
operation—apparently from an affection of the liver, and an ence- 
phaloid disease behind the uterus—the second after three months of | ~ 
good health, when the uterine disease returned—the third died from 
an aflection of the spleen, not suspected to exist at the time of the 
operation. ‘The reporter, M. Avenil, witnessed three other opera- 
tions of this kind in Paris,—one by Dr. Ricord, one by Professor 
Recamier, and one by Dr. Hutin. In two of these three cases com- | 
plete success followed, and the patients now enjoy excellent health. 
One of them became pregnant in the course of a month after the ope- 
ration, and was safely delivered. She has since that period borne twins. 

When we consider the fatal nature of this disease—the dreadful 
and lingering torments by which the patients are consumed—the 
comparative facility of this operation, and the almost insuperable ob- 
jections to a total ablation of the uterus, we cannot but regret that 
English surgeons should be behind their continental brethren in 
courageous! y affording relief to their suffering country-women, upon 
such trying occasions, We hope the present Memoir will induce 
them to take early means for ascertaining the approaches of uterine § 
disease, and that the success of M. Lisfranc and others, will stimu- 
late them to operate before the progress of the malady renders the - 
operation terrible, and the result precarious.—I bid. Jan, 1829. 
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3.— Treatment of Varicose Uleers.—Case 1—Division of the 
Vena Saphena.—A soldier, 32 years of age, of a good constitution, i 
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| received a burn in the lower part of the leg, nearly two years before 
his reception at La Pitie. At this time there was an ulcer, the size 
of the palm of the hand, and several ramifications of varicose veins 
were perceived upan the leg. The vena saphena was divided by M. 
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Lisfranc, below the knee; nosympton whatever of phlebitis succeed- 
ed, and in eighteen days the wound had healed. In twenty-four 
days after the operation the patient was discharged completely cured. 
He now returned to his usual occupations, retaining no bandage or 
compression on the leg, the cicatrix got abraded, and the patient re- 
entered La Pitie on the first of August. The ulcer was now not so 
large as before, and a subcutaneous vein, about as thick as a crow 
quill had appeared before and below the cicatrix made by the former 
operation. Simple applications, and the horizontal posture, effected 
a cure in eighteen days, when the patient was a second time dis- 
missed, with careful injunctions to wear a laced stocking. 

Case 2. Ulcer of the Leg.— Excision of part of the Vena Sa- 
phena.—Charles Perlot, ztatis 52, a house painter, of only an indif- 
ferent constitution, was admitted into La Pitie, with an ulcer of 
twelve months standing, a little above the internal maleolus. The 
sore was as large as the palm of the hand, and the treatment con- 
sisted in the application of emollients and poultices, On the 23d 
of June, a fortnight after his admission, part of the saphena externa 
was excised below the knee. On the day of the operation, he re- 
quired a bleeding from the arm, and, complaining on the morrow of 
pain in the limb, sixty leeches were applied on the inside of the 
thigh, followed on the 25th, bya relay of forty more. On the 26th 
there was a third application of leeches, and the saphena, on the 
27th, presented the symptoms of inflammation of its coats, viz. ten- 
sion, swelling, and tenderness on pressure. Fifty leeches were 
placed on the upper part of the thigh, but these not sufficing, the 
same number was twice repeated. The symptoms of phlebitic in- 
flammation subsided, an abscess formed about the middle of the 
thigh, it was opened, and a wine-glass full of pus escaped. From 
this time no untoward accident occurred; the wound was healed at 
the end of five weeks, but the ulcer continued open for about two 
months, when a laced stocking was applied, and the patient dis- 
missed, 

In the first of these cases, division of the vein was had recourse to, 
in the second, excision, and mark the results. In the former no local 
irritation was excited; in the latter, phlebitis was the consequence, 
and the patient had a narrow escape with his life. Division, with a 
valvular opening in the skin, is, generally speaking, a safe operation ; 
excision, or ligature, certainly is not. It is but the other day that a 
patient was lost at Bartholomew’s Hospital, by cutting out a portion 
of a varicose vein, and the experience of the leading men in the 
profession is almost universally opposed to the practice. The 
opinions of Sir Astley Cooper, on the subject, are expressed in his 
usual frank and energetic manner. 

“It was formerly the practice, when the veins were in a varicose 
state, to tie and divide them. This plan is still pursued by many 
surgeons; but it is one that I have deprecated in my lectures, in this 
Theatre, for the last eight or nine years; it is very injudicious, and 
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fraught with great danger, therefore let me exhort you never to adopt 
it. Ihave seen this operation prove fatal in several instances, in 
these hospitals; therefore I was induced to say, that it must not be 
performed. A gentleman at Nottingham informed me, that he had 
tied the vena saphena, for a varicose state of the veins of the leg of 
a young farmer, in other respects healthy, and the operation proved 
fatal. 'Thesame lamentable catastrophe occurred to a most respect- 
able practitioner at Brentford; and this gentleman told me that he 
would not again perform the operation for the world. If I were to 
tell you all the cases in which I have known it terminate fatally, | 
should recount at least eight. Another overwhelming objection to 
the operation is, that when it does not prove fatal, its ultimate effects 
are useless. If I were asked which of the following operations | 
would rather have peformed upon myself, viz. the saphena major 
vein, or the femoral artery tied, I certainly should choose the latter | 
When an artery is tied, the inflammation is confined to the neighbor- 
hood of the ligature; but in a vein, it is very extensive, the vesse| 
becomes exceedingly distended, the inflammation uncommonly se- 
vere, either extensive suppuration or mortification ensue, and death 
is the result.”-——Sir A. Cooper’s Lect. by Tyrrel, Vol. I. 

The worst of it is, that even where the operation does not kill, it 
ofien fails to cure. Again and again have we witnessed division of 
the vein followed by relief, indeed, a cure, for the time, but quite 
ineffectual in its ultimate results. The patient returns with the leg 
as bad as ever, other veins having arisen to occupy the place, or we 
should say, the office of the one that is obliterated by the knife. Is 
the surgeon to continue cutting vessel after vessel, running risk 
after risk, or trust to compression, and palliate what it is not in his 
power to prevent? We should decide in favour of the latter propo- 
sition, and apply the laced stocking, or equable bandaging. Banda- 
ges, we think, are the better of the two, but seldom, in the upper 
classes, admit of being worn. The patent silk bandage, (we really 
are ignorant of its exact scientific nomenclature) is at present much 
in fashion, and may be had at a mercer’s in Oxford street. The 
fact, however, is, that its great elasticity, for which it has been 
praised, is its worst and most objectionable quality, as it gives far 
too much to make steady compression. This, in connexion with its 
comparatively high price, will forever prevent its coming into gen- 
eral use. ‘The lower classes cannot afford it; for the higher, it has 
most of the inconveniences, and not all the good properties of the 
cotton roller. 

The ulcers which depend upon varicose veins, or varicose ulcers, 
as they are frequently, and not very properly called, are generally 
healed by repose, common stimulating applications, as the solution 
of the nitrate of silver, &&c. and especially bandaging and strapping. 
We say they are healed, for a pellicle of skin will form upon the 
surface, in nine cases out of ten, by the above means. Though cov- 
ered, however, with ashes, and extinguished to the view, the fire is 
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jurking and smouldering below, ready to burst forth on the least 
exciting cause, and rage as extensively and fiercely as before. It is 
really astonishiug how quickly these varicose ulcers will skin over, 
and how quickly again they will break out afresh, when the patient 
resumes his usual avocations. Careful and continued bandaging, 
with standing, about as little as possible, are all the prophylactics 
that the surgeon possesses, or the patient can trust to. We shall 
not advert to the employment of blisters and irritating applications 
in the neighborhood of the varicose vessels. They may be regarded 
rather as matters of curiosity than practical utility.—Jbid. 


4.—Lithontripteur.—Mr. Zanabi Pecchioli, an eminent young 
surgeon, charged by the Grand Duke of Tuscany to observe the 
actual state of surgery in various countries, has made a great im- 
provement on, or rather he has added a new and important principle 
to, the lithontriptic instruments invented by Messrs, Leroyd d’Eto- 
ile, Civiale, Amusat, Hourteloupe, &c. &c. We have had a recent 
opportunity of examining Mr. Pecchioli’s instrument, and seting 
him work it on different calculi—not, of course, in the living body. 
We would say that its superiority over the instruments of the gentle- 
men above named, is threefold. In the first place, it combines the 
principles of each of the others, the drills and other parts of their 
machinery being rendered completely available in Mr. P’s. apparatus. 
[In the second place, the spring, or ressort, by which the drill or per- 
forator is made to bear on the calculus, and which cannot in the 
other instruments, be made to vary in force, is superseded by the 
construction of the pulley, which enables the operator to modify. 
vary, augment, or diminish, at pleasure, the foree used—and that by 
his own hand. This we conceive to be a very important improve- 
ment, But the third modification is the most important of all.— 
‘The perforator or drill, in Mr. P’s. lithontripteur, can, at any period 
of the operation, be converted into a kind of trephine, varying in 
the diameter of its circular movements from the smallest circle up 
io one of 18 lines in diameter, at the operator’s will—and thus be- 
coming capable of grinding down the calculus by a series of gyra- 
tions equal in extent to the grasp of the pincers or tenacula, instead 
of boring holes, and shifting the instrument for each perforation. 
By this operation, a considerable portion of stone may be ground 
down by a single sitting; and the danger of large and irregular frag- 
ments being scattered about in the bladder, when the calculus is 
broken after many perforations, according to the methods of Leroy 
d’Etoile and Civiale, is avoided. 

Sir Astley Cooper, Mr. Travers, Mr. Key, and many other distin- 
guished surgeons, have compared Mr. Pecchioli’s apparatus with that 
of M, Civiale’s; and, without vouching for the general success of 
the lithontriptic process, they have no hesitation in acknowledging 
the great ingenuity of Mr. P#s, instruments. 

Vol. If]. No. 1 14 














118 Miscellaneous Intelligence 


P. S—When Sir Astley Cooper was in Paris last month, he wen! 
to see M. Civiale operate with the lithontripteur. The subject was 
not one of the best for any operation. M. Civiale threw in half a 
pint of tepid water—introduced the lithontriptor with the greatest 
ease, seized the stone, drilled it, and then crushed it, all in the space 
of about seven or eight minutes. The operation over, the man dis- 
charged the water which had been injected, quite turbid with the 
sawings of the stone, and when poured off, disclosing numerous frag- 
ments that had come away with the first evacuation of the bladder 
after the operation. Sir Astley was quite astonished at the facility 
with which the whole was performed by M. Civiale. We apprehend 
that this operation must become popular in the hands of a few expert 
surgeons; but we do not suppose it will ever become general among 


surgeons at large. —Ibid. 


5.—Action of the Colchicum on the Urine,—Professor Chelius, of 
Heidleberg, has been making a number of experiments on the urine 
of those who take colchicum for different complaints, and has dis- 
covered a very curious and uniform eflect to result from this power- 
ful medicine—namely a great increase of uric acid in the urine—and 
consequently, a great evacuation of it from the system at large.— 
Thus a man, who had rheumatic inflammation and swelling of sev- 
eral joints, was put upon the use of colchicum, his urine being first 
examined, and found to contain 0,069 of uric acid, free or combined 
with ammonia, In four days after the colchicum was commenced, 
and -that in moderate doses, it rose from 69 to76. On the eighth 
day it was 91, and on the 12th day it was 102. In short, in the 
course of a fortnight, the quantity of uric acid was doubled. Ex 
periments were made on a great number of individuals, chiefly labor 
ing under gouty, rheumatic, and neuralgic affections, and all with 
the same result—a great increase of the uric acid. Professor Che- 
lius thinks, that this operation of the colchicum may lead to some 
elucidation of the specific efficacy of the medicine in various dis- 
eases, and perhaps may throw some light on the nature of those dis: 
eases themselves. ‘The Professor appears to employ the colchicum 
with great success, in neuralgie of the face, in sciatica, rheumatic 
ophthalmia, dropsy of the joints, and in certain paralytic affections 
of the lower extremities connected with the arthritic diathesis. We 
would recommend the medical practitioners of this country to note 
the eflects of colchicum on the urine; as the increase of uric acid 
may lead to the useful employment of this remedy in some diseases 
to which it is not now applied —Ibid. 


6.—New mode of treating Tenia, discovered by Dr. Scum, 
of Gerlin, aud described by M. Casvar, by order ef the Prussian 
Grovernment.—On the 14th of October, 1823, Dr. C. A. Schmidt, 
of Berlin, announced to the minister of public instruction, and 
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Medical affairs of Prussia, that he had, twenty years since, discover 
ed an infallible remedy for the tape-worm, and was desirous of sell- 
ing his secret to government. The minister directed Dr. Natorp to 
make trials with the practice, and, in a report made the 25th of July, 
1824, this physician pronounced the treatment of Dr. Schmidt to be 
excellent; that it was adapted to the most feeble constitutions; 
brought away the tapeeworm within twenty-four hours at furthest; 
called for no previous preparation, and caused no more exhaustion 
than a common purgative. Messrs, Kluge and Nureman, physicians 
to the hospital of La Charitie, at Berlin, were commissioned to re- 
peat these experiments. In the report made by these gentlemen, on 
the 31st of October, 1826, they express themselves thus:—‘ The 
method of M. Schmidt never failed in its effects when the presence of 
the tenia was established, and those cases wherein it failed to produce 
evacuation of a worm, the existence of this was regarded as doubtful. 
At the same time, the treatment is prompt, without danger or ex- 
haustion, and the worm is expelled entire and alive.” In conse- 
quence of the report made him by the minister, the king of Prussia 
granted Dr. Schmidt, on the 31st of March, 1827, a pension of one 
hundred and fifty dollars for the publication of his remedy, which 
he described as follows :—First day the patient takes in the morning, 
fasting, two spoonsful of the following preparation, and the dose is 
to be repeated every two hours till seven o’cluck in the evening. 


No. 1.—Take powder of valerian root, six drachms; senz leaves, 
two drachms; make into an infusion of six ounces, to which add 
sulphate of soda, three drachms; syrup of manna, two ounces; oil 
of tansy with sugar,* (oleo-saccharum de tanaisie) two drachms. 
Mix. 

The patient drinks coffee made very sweet, and without milk; at 
noon plain soup with some morsels of herring, and the roe of this 
fish; at eight o’clock in the evening a salad made of herrings, raw 
ham sliced, one onion, with a considerable quantity of oil and sugar, 
The patient most commonly expels, evea on the first day, some por- 
tion of the tape worm. In two cases M. Schmidt has even seen the 
worm evacuated whole from this preliminary treatment alone. The 
second day the patient takes every hour, beginning at six o’clock in 
the morning, the following pills:— 

No. 2.—Assafcetida, dogs-grass, (chiendent,) each three drachms ; 
powdered gum gamboge, rhubarb and jalap, each two drachms; 
powdered digitalis, ipecacuanha, golden sulphuret of antimony, 
each twelve grains; calomel, two scruples; oils of tansy and anis, 
each fifteen drops. ‘To be made into a mass, and divided into pills 
of two grains each, which are to be kept in a well stopped bottle. 





* This is prepared by adding twenty-four drops of oi! of tansey to one ounce 
of loaf sugar. 


t Obtatned by distillation of the fresh plant 
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These pills are taken with a tea-spoonful of syrup. Halt ar, 
hour after the first dose, the patient takes a table-spoonful of castor 
oil, and through the day drinks freely of coffee well sweetened. In 
most instances the worm is evacuated about two o’clock in the after- 
noon, in which case the pills are to be stopped; but where, on the 
contrary, only fragments of the tenia are passed, the pills are to be 
continued, along with which a spoonful of castor oil with sugar is to 
be given fiom time to time: the treatment is to be discontinued when. 
ever the evacuations cease to contain any of the worm. ° At noon 
the patient takes nothing but broth, and in the evening some soup 
with fresh butter and sugar. ‘To make sure that, (to use the author’s 
mode of expression,) no more of the nest of the tenia remains, the 
patient may still take some of the pillsin the morning. To prevent 
relapses, the patient ought occasionally to eat herring sallad and 
horse-radish with vinegar and sugar; or, otherwise, he should con- 
tinue for some time to take, about every eight days, one or more 
doses of the pills. When the treatment is finished, the patient is 
allowed to eat gruel, young meats, chicken, pigeon, the yolk of eggs, 
good wine in small quantity, and some kind of bitters. 

Where it is not certain that tape worm exists, the following meth. 
od of ascertaining its presence or absence is adopted. The patient 
eats herring saliad in the evening, and drinks freely of sugar and 
water; the following morning he uses the following powder in syrup: 
take powdered jalap, gr. xv. wormseed, gr. x. gum gamboge, calomel, 
aa. gr. vi. oil. of tansy, (oleo-saccharum)-3i. After this powder, 
the patient drinks coffee made very sweet, or very fat broth. The 
powder produces: copious alvine evacuations, and if the patient be 
affected with tenia, joints.of it, or sometimes the entire worm will 
appear in the stools, In this last case, the pills are to be followed 
up by the treatment No, 2, for the purpose of establishing a complete 
eure, should there be more than one tania. 

Dr, Schmidt does not employ his treatment during pregnancy, nor 
immediately betore or after the menstrual period, nor with individuals 
affected with inflammations, phthisis, marasmus, hemorrhoids, hem- 
optysis, or senile debility, 

Of one hundred and sixty-six persons cured of tania by Doctor 
Schmidt, but fifteen were men, twenty had but one tenia, and all 
the others more, one evacuated as many as seventeen. Afier the 
publication of Dr. Schmidt’s treatment, the experiments were re 
peated at the Hospital of La Charitie,in Berlin, with constant suc- 
cess, as shown by the six cases which close the memoir.— Archives 
ge January, 1829, from Hufeland’s Journal, August, 
1828, 


7,.—Neuralgia Facialis—The Osservatore Medico di Napoli, 
No. 18, contains an account by Dr. Campagno, of a case of neural- 
gia facialis which was cured by the vinous tincture of colchicum. 
A multitude of remedies had been previously tried without effect. 
Am. Jour. Med. Sciences. 
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8.——Dysentery.—Dysentery has recently prevailed to a consider- 
able extent in the Edinburgh Infirmary. ‘The treatment adopted by 
Dr. Christison, “consisted at the commencement in the liberal use 
of opium, preceded in some instances by theyftee application of 
leeches to the lower part of the belly, and frequently accompanied 
with the application of large blisters, and with the use of the warm 
bath. If the stage was passed during which feeulent matter was 
discharged, and the evacuations had become muco-sanguinolent or 
sero-sanguinolent, I usually directed the application of the leeches 
to be immediately followed by doses of pure opium, of such magni- 
tude and frequency as were found necessary to check the unremitting 
diarrhoea and tormina; and sometimes the desired effect was not 
procured till the patient was pretty strongly afiected by the narcotic 
action of the drug. In urgent cases twenty or twenty-four grains in 
the twenty-four hours were sometimes necessary from the very begin- 
ning; in the slighter cases four or six grains were sufficient. When 
an impression was once made on the discharges, it was maintained 
by doses of two or three grains repeated according to circumstances; 
and frequently the exhibition of opium by the mouth was con- 
joined with its employment in the form of suppository. I never but 
once found this plan to fail in checking the discharge of blood in 
twenty-four or forty-eight hours,if the patient was seen withinthree or 
four days; but the blood often reappeared abundantly in thestools,if the 
opium was intermitted on account of its causing too complete con- 
stipation. After the hemorrhage was permanently checked, the 
frequent thin feculent stools continued many days, sometimes many 
weeks, indicating, it is to oe presumed, the existence of ulceration, 
which consequently must have taken place at a very early period of 
the disease. ‘The opium, it is worthy of remark, rarely caused sick- 
ness or dry tongue. In cases in which the stools continued Jong 
thin, and with a tendency to be tinged now and then with blood, an 
opportunity occurred for trying various remedies which have been 
supposed to be useful in this stage by accelerating the cicatrization 
of the ulcers. ButI cannot say that any of them appeared to be of 
use, unless opium was combined with it in such quantity as to be 
itself a powerful agent. The acetate of lead was perhaps an excep- 
tion; it certainly rendered the stomach less irritable, in the few ca- 
ses in which opium alone was rejected by vomiting; and although! 
had too few opportunities of trying it in idiopathic dysentery, the 
experience I have had in the Fever Hospital and Infirmary fever- 
wards of its good effects in the chronic dysentery which is sometimes 
left after fever, induces me to think that its alledged virtues in the 
chronic stage of idiopathic dysentery have not been exaggerated. — 
Neither ipecacuan, nor nitric acid, nor calomel administered so as to 
aflect the mouth, appeared to me materially useful. I have had but 
one opportunity of trying the effect of calomel in scruple doses upon 
the early stage of the disease. It was given on the fourth day with 
marked advantage, certainly, and was repeated next day with equally 
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good effect. But ulceration had evidently taken place before the 
patient came under my charge; and although the acute symptoms 
were checked, vet, as the patient was an emaciated subject transferred 
from the surgical wards with a recently opened, extensive, chronic 
abscess. lie sunk under the exhausting purulent discharge from the 
bowels and abscess together. ‘T'he only other patients [ lost were 
two in number.—one an o!d man of ninety, who-entered the hospi- 
tal on the eighth day of his illness in a state of extreme exhaustion, 
so that, although the stools were checked, he died two days after- 
wards,-—the other, a young woman, who immediately after coming 
out of an exhausting and tedious attack of continued fever with 
marked enteritic symptoms, was seized with dysentery in its worst 
form, and died on the tenth day without experiencing any relief from 
treatment beyond the allaying of pain,”—£d, Med. and Surg. Jour 
January, 1829.—Ibid. 


9.—Complete Amaurosis cured by the application of Leeches to 
the Nasal Fosse.—Dr. Gurrinet of Landrecies, relates in the 
Annales de la Medicine Physiologique, Vol. X. the case of a child 
aged five years, who was suddenly attacked with complete amaurosis, 
without any known cause. The disease resisted the usual remedies 
for near two months and a half, when Dr. G. being consulted, he ad- 
vised the application of leeches to the nassal fosse. ‘The day after 
the application the child was able to see a little; thus encouraged, 


Dr. G. had one or two leeches applied daily for a week, at the end of 


which period the child’s sight was entirely re-established. 
Am. Jour, Med. Sciences, 





10.-Remarkable Superiority of amputatingby one Incision through 
the Integuments and Muscles,—This great improvement in the mode 
of amputating, which was formerly recommended by Louis, and 
unaccountably abandoned, is practised and highly recommended by 
all the present surgeons of the Hotel Dieu, M. Dupuytren, M. Bres- 
chet, and M. Sanson. In thighs removed by the two former, and 
an arm by the latter, no tourniquet was employed in either case. 
The limb was grasped by an assistant, and pressure made on the 
principal artery, A single incision cut through skin and muscles 
down to the bone, and a retraction of the skin and muscles not in- 
serted in the bone was effected to the extent of three inches. The 
first retraction having been completed, the muscles attached to the 
bone were cut through bya scalpel, ona level with the others, and 
the bone sawed as usual. The stumps in ll were remarkably fine, 
and the strength of the bone was more than sufficiently recovered. 

After each operation, the surgeons respectively explained their 
reasons for preferring this procedure, whose expediency was proved 
by the result of every case in which it has been tried of late. To 
say nothing of the discarding of the tourniquet, which enables the 
operator to effect a retraction of the muscles to a greater extent than 
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under its use; the old method of preserving the skin by cutting it 
up from the muscles to which it naturally adheres, was a considera- 
ble impediment to union by the first intention.— Lond. Med. and 


Phys. Journal. 


11.—On Blistering Infants.—The melancholy consequences which 
frequently arise from the application of blisters to young children, 
renders every suggestion which is probable may prevent them of 
great importance. We find that an hour or an hour and a half is 
a sufficient time for a blister to remain upon a child, and although 
at the expiration of that time no vesication is apparent, yet, if the 
part be covered with any mild dressing or a poultice, a sufficient 
degree of irritation will be observed in a few hours’ time, in fact 
quite sufficient for the peculiarly delicate and susceptible constitu- 
tionof children. When the emplast. cantharides has been employed 
in this manner, we have never witnessed any alarming result.—Lon. 
Med, and Surg. Journal. 


12.—Neuralgia,—Dr. Wilson the talented autbor of a work on 
West India Fevers, reviewed in a former number of this Journal, 
has transmitted to us some observations on the dreadful case of Neu- 
ralgia lately published for consultation, in No, XVIII. of this Jour- 
nal, page 435. We shall take the liberty of quoting a passage from 
Dr. Wilson’s letter, as it contains some practical facts of interest and 
utility. 

“In three cases of neuralgic disease lately under my care, a cure 
was effected, by the combination of calomel, opium, and oil of tur- 
pentine. In my memoirs of West India Fever, I there stated my be 
lief that the oil of turpentine not only accelerated the action of 
mercury, but also, in certain cases, increased its curative effects. 
In the neuralgic cases to which I allude, I gave the turpentine 
chiefly with the view of speedily inducing the specific action of the 
mercury. 1am now, however, inclined to believe that the turpentine 
operated beneficially in itself. ‘The following is the mode of ad- 
ministration which I have employed in the three neuralgic cases 
above-mentioned. 

A pill, containing from two to four grains of calomel, and one or 
two grains of opium, was given each night at bed-time, and, next 
morning, one or two drachms of oil of turpentine, mixed with a little 
honey. In each of the three cases, egmplete and permanent cure 
has been effected by this plan, and in a moderate space of time.” 

Med. Chir. Review. 


13.—Ascites cured by Pressure.—Our readers are aware that Sir 
Gilbert Blane proposed pressure on the head, for the cure of hydro- 
cephalus, and that the plan has been adopted by some otliers—not, 
we should suppose, with great success, otherwise we should have 
heard of it. Anasarca of the legs is every where treated by pres~ 
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sure, in the form of bandages, to promote absorption—or, rather 
perhaps to force the serous infiltration into another and worse locality, 
Indeed, we have generally observed, that patients have complained 
of oppression about the chest, or sense of fulness in the abdomen, 
when tight bandages were applied to prevent or remove anasarcous 
swellings. ‘Till the secretions and excretions are set free, there js 
little permanent relief obtained in dropsy of any kind, ‘The princi. 
ple of pressure has been applied in the case of ascites, by Dr. Spe 
ranza, physician to the Clinical Institution of Parma. 

GCase.—A female had labored for some months under considerable 
effusion into the cavity of the abdomen, the consequence of perito 
neal inflammation, which had succeeded to a laborious accouchment 
She entered the Parma Clinical Institution in the month of April, in 
a very weak condition, being apparently worn down by a slow fever, 
and lactation beyond her powers. The digestive functions wer 
very much deranged—the urine scanty and turbid—thirst—consti 
pation. The great distension of the abdomen by effusion, prevented 
any accurate examination of the viscera, as to their state of sound- 
ness. There was general emaciation,and a highly cachectic aspect. 
After a fair trial of diuretics, purgatives, mercurials, and the usual! 
remedies, Dr. Speranza declined to recommend paracentesis abdo- 
minis, from a conviction, that this operation is never of any ultimate 
service; he had recourse, therefore, to the bandage of Monro. Un- 
der the influence of the pressure thus produced, the urine became 
copious, so that, at length, it amounted to fifteen pints daily! In 
the course of three weeks, the abdomen was reduced to its natura! 
size, and there was no further effusion. The sulphate of iron, squills 
and a nourishing diet contributed to a completion of the cure. Shi 
was ultimately discharged from the Hospital in perfect health. 

It would be a very curious fact, if proved by subsequent, exper: 
ence, that pressure on a distended abdomen caused an increase of 
the urmary secretion. We could only account for it in this way :— 
the pressure augmented the action of the absorbents, or checked the 
activity of the exhalents, or both—and the blood-vessels being re 
plete with serous fluids, the secretion of the kidneys was augmented 
and thus the ascites cured. We think the remedy, especially if com- 


bined with diuretic frictions, might be well worthy of trial. 
Ibid. 





14.—Treatment of Strictures of the Urethra—-The mode of 
curing strictures of the urefhira by confining a large bougie at the 
anterior part of the obstruction, is still employed with undeviating 
success in the wards of M. Dupuytren and of M. Breschet at the 
Hotel Dieu. The mere contact, accurately preserved for eight or 
ten days, often enables a catheter of the largest size to pass freel; 
where the smallest bougie could not previously penetrate. 

“The bougies thus introduced are provided with four very narrow 
tapes or strings, whereby the are attached to a ‘I'-bandage, surround- 
ing the waist and under the scrotum. In their passage they are 
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coiled, at equidistant points, round a ring which is placed over the 


hody of the penis.”—Lon, Med. and Phys. Jour. Jan, 1829, 


15.-—Mode of Preserving Specimens of Morbid Anatomy-—By 
Joun 8. Gaskotn.—Mr. Gaskein recommends the following means 
for preserving the appearances of diseased parts:—*] faving removed 
the diseased part from the body, it should be as little handled or dis- 
sected as possible, especially when the effects of mfammation, con- 
gestion, &c. are to be preserved, as the blood may be pressed from, 
or disturbed j in, the minute vessels. Let the blood whieh may have 
escaped from cut vessels, be gently washed off from the surface by 
a solution of the muriate of ammonia, or be absorbed by a soft 
sponge, lightly applied. The part should then be wrapped with 
care in old linen, and be so sate in one part of a saturated 
solution of the muriate of ammonia, (sal ammonia of commerce) and 
two of rectified spirit of wine, Afier two or three days the linen 
may be removed, and the part restored to the fluid. 

“Should the preparation be large, or from the nature of the dis- 
ease, contain a large quartity of aqueous fluid, then an additional 
portion of the muriate-of ammonia in powder should be added, to 
meet the excess of aqueous menstruum. 

“'The time necessary for maceration will mainly depend upon the 
size of the part to be preserved; but, generally, from ten to fifteen 
days will be found to be sufficient, although nothing can be lest by 
an extension of that time. Being taken from the macerating fluid, 
it should be again washed in a solution of the muriate of ammonia, 
then dissected as much as requisite, and be ‘put up’ at once, ia equal 
quantities of a saturated solution of the above salt in distilled water 
and rectified spirit of wine. Ishould observe that, in these propor- 
tions, the part is somewhat corrugated, which is not the case if one- 
third of the saline solution be used with two of spirit; yet, in the 
former quantities, I have some reason to think the appearances of 
disease may be more securely preserved.” 

This solution, he says, seems to have the property of fixing the 
blood in the extreme ramifications, without constringiog the vessels 
themselves; while rectified spirit corrugating the delicate membranes 
of the minutest vessels, repels their contents into the larger, the 
thicker coats of which are easily acted on, and thus reduces the 
appearances of inflammation, &c.—-Lon. Med. Gaz, Dec, 1828. 


16.--Danger of Artificial Inflation of the Iungs—The practice 
of artificial inflation of the lungs, as a means of recovery from 
drowning, has been objected to before the Academie des Sciences, 
on the strength of experiments made by M. Leroy d’Etortes, on va- 
rious animals, especially on Sheep, which are stated to prove, that 
the practice is attended with great danger, and that a strong inflation 
is capable of producing instant death, although some animals are 
better able to bear the process than others, a dog, for instance, than 
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a sheep, on account of the stronger texture of the lungs. The €X- 
perimentalist infers, that the number of persons restored to life from 
drowning, is less than it would be, but for the use of inflation as a 
remedy for their recovery —Bos. Med. and Surg. Jour. 

17.—Iodine for Chilblains—The tincture of lodine has been 
recommended for the cure of chilblains. ‘T'woor three applications 
of it are said to restore the skin to its natural state-—/0. 


18.—Sting of a Wasp.—The editor of a French Journal) says, 
the root of the onion, or of garlic, bruised, aud applied over the part 
stung by the wasp, instantly subdues the pain. The spirit of harts 
horn and soap-lees have the same eflect.—Jb. 


19.—Suecess of cold effusions in Hysteria, By Dr. Levacuer, 
The patient, et. 15, after a paroxysm of anger, was attacked with 
all the symptoms eharacterizing hysteria m its most violent form, 
which continued with undiminished severity for the space of fou 
days, notwithstanding the employment of leeches, sinapisms, the 
warm bath, enemata, and a vanety of antispasmodics. Dr. Leya- 
cher ultimately directed cold well water to be poured upon the head 
from the height of two feet and a half, and permitted to run down 
over thedoins.. This affusion was followed by an immediate mitiga 
tion of all the symptoms. She rested well during the night, and the 
next morning her pulse was regular, and the liypogastrium no longer 
painful. This favorable condition, however, was interrupted towards 
noon by a fright which she received from a dream that robbers were 
breaking into her room: she awoke in great terror, and a repetition 
of the convulsions was the consequence. Recourse was again had 
to the cold affusions, and with the same salutary effects as before.— 
The day following, she was still better, but the headache continuing, 
a bladder filled with iced water was applied to the head, and bottles 
of warm waiter to the feet, which succeeded in removing it. T'wo 
days later she had a return of the convulsions, but they speedily 
yielded to the foregoing plan, and did not again recur.—Journal 
des Progres, &c. 


20.—Radical cure of a Hydrocele, by the introduction of a nee 
dle into the Tunica Vaginalis—The patient had for several years 
been incommoded by a very large hydrocele, which had been repeat- 
edly punctured and injected, but without success. The fluid was 
constantly reproduced, and the patient was desirous of undergoing 
an operation which would effect a radical cure. The following plan 
was adopted by Dr. Moro. ‘The patient being seated, a trocar was 
introduced at the usual place of puncture; the preforator was then 
withdrawn, leaving the canula, and through the latter @ long needle, 
like those used in acupuncturation, was introduced from below, up- 
wards in the direction of the abdominal ring ,and near the sperms 
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wc cord, so as to pierce the integumenis on the side of the penis. 
After the water had been entirely discharged, the canula was with- 
drawn,and the twoextremities of the needle approximated and twist- 
ed together. Aslight degree of pain and heat in the groin,which was 
propagated towards the kidneys, followed the operation, but disap- 
peared in the space of twenty-four hours; six days afterwards, the 
scrotum had regained its natural form and dimensions; two red 
joints were seen where the integuments had been perforated by the 
needle. The latter was divided by the cutting pincers, and removed 
without the slightest difficulty. A yearanda half have now elapsed, 
and there has been no return of the disease. 
Annali Univ. di Medicina. 





21. Nua Vomica in Chronic Diarrhea and Intestinal Hemorrhage. 
—M. Recamier, of the Hotel Dieu, having learnt that the nux vom- 
ica was used in chronic diarrhea by the practitioners of the north, 
administered it in the following case, with success, 

A man, fifty years of age, eminently nervous, had been long sub- 
ect to alternations of bilious diarrhoea and intestinal hemorrhagy, 
which had reduced him to‘an alarming state; his lips and counte- 
nance were pallid. Sometimes the bilious flux preceded the hemor- 
rhoidal discharge; at others the order was reversed. Colombo, sem- 
irouba, and powdered charcoal, had been tried without effect. Opi- 
um in the dose of a quarter of a grain, disagreed. One-eighth of a 
grain of the alcoholic extract of nux vomica was then prescribed, 
On the following day the stools were reduced from twelve or fifteen 
to three or four. The dose was then doubled; one quarter of a 
grain given, and the patient was speedily cured by this treatment.— 
La Clinique. 


22. Diagnostic Symptoms of Dislocation of the Head of the 
Femur into the Ischiatic Notch. By Dr.Buchanan,*—Sir A. Cooper 
has observed, that “of all the dislocations of the thigh, this is the 
most difficult to detect, because the length of the limb is but little 
altered, and the change in the position of the knee and foot is not so 
marked as in the dislocation upwards.” ‘The symptoms which Sir 
Astley details as diagnostic are the following. 

“The limb is from half an inch to.one inch shorter than the sound 
one, but rarely more than half an inch, The natural projection 
formed by the trochanter major is diminished, and is inclined to- 
wards the acetabulum, but still remains at nght angles with the 
ilium. ‘The head of the bone can only be felt in very:thin persons , 
and then not very distinctly. ‘The knee and foot are turned inwards, 
and the great toe rests against the ball of the great toe of the sound 
limb. When the patient is erect, the toe touches the ground, but 
the hee] does not quite reach it, and the knee is bent, and projects a 





* Glasgow Medical Journal, No. IV. 
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tittle forwards. The motions of the joint are, in a great degree, 
prevented, admitting of but slight flexion and rotation.” | | 

These symptoms, Dr. Buchanan considers as characteristic of dis- 
location, when it actually exists, but simulated so far by other affec 
tions of the joint, as to lead to error when adopted in every instance, 
as our guide. A truly diagnostic sign, then, being wanted, the au 
thor of the paper believes that he has found it, and proceeds to make 
itknown. In the summer of 1821, a young woman was brought 
into the Glasgow Infirmary, afier falling from a height, a good deal 
bruised and affected, soon afterwards, with a paralysis of the right 
leg. These symptoms had nearly disappeared when Dr. Buchanan 
first saw the case, but others were present closely corresponding with 
those Jaid down by Sir Astley Cooper, as marking dislocation into 
the ischiatic notch; an accident which was thought to have happen- 
ed to the patient. Gradually, however, the limb re-assumed its 
natural aspect, and showed that the doctors had been taken in. 

“In reflecting on the preceding case, it occurred to me, that it 
would be of much importance in supposed cases of dislocation into 
the ischiatic notch, to institute a comparison of the limbs, not 
while resting in the same plane with the body, but when bent to a 
right angle with the abdomen; the reason of which must be suff. 
ciently apparent, from considering the anatomy of the joint,and the 
nature of the injury. The head of the femur being thrown almost 
directly backwards, and very little upward, it is clear, that so long as 
the limbs remain in the plane of the body, there can be very little 
difference in their relative length; since that difference ts only mea- 
sured by the extent of the displacement upwards. But if the limbs 
be slowly bent towards the abdomen, the difference in their length 
must become greater and greater, till it attain a maximum, when the 
limbs are at right angles with the body; the luxated limb being 
then shortened by the whole extent of the dislocation backward 
[ had no opportunity of verifying this reasoning by actual observa- 
tion, till the occurrence of the following case, in 1826, and I had 
then the satisfaction to find, that the mode of examination described 
above, yielded the only symptoms which were perfectly unequivocal.” 

A child, three years of age, fell from a chair, and when seen by 
Dr. B. six days alier the accident, presented the following appear- 
ance. The girl could not walk nor stand without assistance, but, 
wien supported by Ler mother on the sound limb, the toes alone of 
the other touched the ground, were a little turned in, and rested in 
the same transverse line with the metatarsal bones of the opposite 
foot. ‘I'he knee was considerably. bent, and advanced before its fel- 
low; the shortening of the limb, if any existed, could not have been 
considerable; the thigh could be bent towards the abdomen with 
facility, and seemingly without producing much pain, whilst abduc- 
tion and rotation were not only painful, but comparatively difficult; 
the head of the femur could not be discovered; the trochanter was 
little displaced; the contour of the haunch'not materially altered; 
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and, lastly, the limb altogether had more the appearance of being 
drawn up by a voluntary effort, than of being actually shortened by 
displacement. ‘These symptoms were dubious, but uncertaintt 
vanished the instant the patient was placed upon her back upon a 
table, and both thighs bent to a right angle with the trunk of the 
bedy. ‘The shortening immediately became most decided, the aflec- 
ted knee, resting in the hollow below the condyles of the opposite: 
limb. ‘The trochanter, also, was felt much farther back than on the 
sound side. 

Dr. Watson, Dr. Young, and Dr. Auchincloss, being also satisfied 
of the nature of the accident, the reduction was eflected next day, 
by placing the patient in a sitting position on a table, to which she 
was fastened down by a sheet, and secured by a man standing astride 
it behind her—performing extension by a bandage round the ancle— 
and lifiing the head of the femur over the edge of the acetabulum, 
by means of a handkerchief passed under the thigh. The reduc- 
tion took place with an audible snap. 

This mode of examination, our author considers applicable to dis- 
location into the foramen ovale, but there is just this slight objection 
which strikes us, namely, that one of the distinguishing marks of 
these dislocations is the immobility, at any rate impaired mobility, 
of the limb. In the dislocation into the ischiatic notch, Sir Astley 
Cooper expressly states, that the thigh admits of but “slight flexion 
and rotation,’ and when the displacement is into the foramen ovale, 
we should think the want of motion would be greater still. In 
some cases, however, the one for example detailed by Dr. B. the 
limb was so mobile, as to admit of the application of the test, and, 
in such, it may prove a valuable addition to our diagnostic marks. 
In cases of contusion, or inflammation of the joint, simulating dis- 


location, such an examination seems perfectly applicable. 
Med, Chir. Review. 


23.—Traumatic Tetanus—Pathology of.—We are inclined to 
think, that if ever the true pathology of traumatic tetanus be discov- 
ered, it will be found, that the nerves leading from the injured part 
will exhibit symptoms of inflammation, and that this inflammation 
will extend to the spinal marrow. In a former number* we alluded 
to some researches made by M. Lepelletier, surgeon of the Hopital 
du Mans, on the subject of tetanus traumaticus. He had scarcely 
published his paper, when the following’ interesting case occurred, 
confirmatory of this gentleman’s doctrines. 

Case. Peter Crepon, aged 15 years, feeble in constitution, and 
miserable in circumstances, had been effected with a tumour on the 
left heel, from the age of three years, which, gradually imereasing, 
ulcerated, assumed a malignant character, and, finally led to ampu- 
lation, at the Hospital of Mans, on the 28th of December, 1827. 


* See No XVI, April, 1828, p 439. 
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Nothing particular occurred till the 5th of January, 1828, when he 
complained of convulsive twitchings in the stump. On the 6th, 
symptoms of tetanus came onand were soon unequivocal. — It was 
remarked, that the temporal and masseter muscles of the left sid 
only were affected with trismus. ‘This corresponded with the am 
putated limb. We shall not detail the daily treatment and symp. 
toms. Repeated venesections were performed, and, in almost every 
instance, they relieved the tetanus for a time; but nothing could ar. 
rest the progress of the disease, and death took place on the 9th of 
January. 

Dissection. A small depot of purulent matter was found in the 
stump, on the head of the fibula, with traces of inflammation in the 
neighborhood. The sciatic nerve at this place was found so much 
injected as to be of a violet hue, while the same nerve, in the other 
limb, was of its natural color. This discolouration continued, 
with some interraptions, up to the hip. The patient, during life, 
complained of pain in the track of this nerve, when pressed by the 
hand—and that for some days previous to the development of the 
trismus. The discoloration could be traced in sume branches of the 
sciatic nerve distributed to the crural muscles, The pulpy substance 
of the nerve was found to be somewhat softened. The pia mater of 
the spinal marrow was decidedly injected; especially towards the 
middle of the dorsal region, where the medulla itself was softened 
and degenerated in structure. Some reddish effusion was also found 
under the memoranes of the medulla spinalis.—Jour, de Progres. 

The narrator thinks that the evidence of the inflammation of the 
nerve from the stump to the spine, as the cause of the tetanus, is 
here complete. We do not think that the deduction can be denied, 
as far as this case is concerned; but, unfortunately, there are other 
cases of traumatic tetanus, where the most careful dissection canno! 
detect any inflammation of nerve between the seat of injury and the 
encephalon. A case occurred at St. George’s Hospital, where the 
spinal marrow, and the nerves of the limb were carefully examined, 
but without success. These conflicting facts. prove that tetanus 
may be induced by the local injury, with or without evident change 
in the spinal marrow or nerves.—Med, Chir. Rev. 


24.—Oiniment for Glandular Swellings.—Professor Dupuytren 
recommends the following asa formula for an ointment to be rubbed 
over the region of the engorgement. ‘The stimulating action of the 
ammonia aids, he thinks, yery powerfully the deobstruent property 
of the mercurial ointment. Take strong mercurial ointment, twenty 
four parts; hydrochlorate (muriate) of ammonia, six parts, Mix 
accurately,—V, A. Med. and Surg. Journal. 


25.—Caustic Paste—Professor Graefe recommends, as a prepa 
ration adapted to destroy the callosities accompanying fistulas, per- 
chloride of mercury (corrosive sublimate) two drachms; gum arabiw 
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and distilled water, of each twenty-four grains. Mix them with 
care. The paste is to be applied to the callous parts —2Jbid. 


96.—Collyrium Siccum for the Opacity of the Cornea —Take 
red oxide of mercury and white agarie of each half a drachm; 
white sugar, one ounce. Mix accurately so as to make a very fine 
powder. A small quantity is to be blown on the eye daily.—Jbid. 


27.—The Effects of entire Abstinence from Solid and Liquid 
Food.— This is a question which exercises a very important bearing 
on therapeutics. It has been the theme of much, and at times no 
very measured, discussion. It is one, moreover, which nearly and 
deeply concerns mankind at large, not only on account of abstinence 
being made a means of relief from disease by the professional atten- 
dant, but also on account of the possible widely extended application 
of the measure among all classes of society, without any other coun- 
sel than the consciousness of their being sick. The plainest dic- 
tates of instinct, and arguments of common sense, are in favor of 
its adoption under circumstances of bodily disturbance and disease; 
and it is to be greatly regretted that false theory and the vaguest ana- 
logies should have induced a portion of the medical community to 
discountenance it. 

We wisl: at this time more especially to direct the attention of our 
readers to the Eaperimental Inquiries made by Dr. Cottarp pe 
Marrigny—1. On the effects of complete abstinence from solid 
and liquid food on the organs of the body; on the quantity and com- 
position of blood, and the nature and course of the lymph: 2. On 
the morbid alteration of the fluids; the proper time for abstinence 
and bleeding in certain diseases; the use of the lymphatic vessels; 
and the existence of a lymphatic temperament. 

The effects of entire abstinence on the organs, as evinced in dogs 
and rabbits starved to death, are general and excessive emaciation, 
and a diminished size and colourless state of the muscles. The 
heart has little volume, and, as well as the aorta, vena cava, and pul- 
monary artery, contains a very small quantity of blood. The lungs 
are entirely empty of blood; the lIning mucous membrane is pale; 
the liver, spleen, pancreas, and kidneys are remarkably pale and 
small; their vessels empty, and parenchyma having little consistence. 
The vesical mucous surface is of a pale white. The gall bladder is 
of very considerable size, and distended with a large quantity of 
greenish yellow bile, limpid and very fluid. 

The stomach js contracted on itself, the mucous coat exhibiting 
numerous folds, running in every direction, but especially from the 
cardia to the pylorus. The medium thitkness of the stomach is a 
line and a half; its cavity is empty; the pyloric portion has a deep 
yellowish tint; when washed, its internal membrane towards the 
cardia is of a silvery whiteness, as Hallerhas already remarked, and 
towards the pylorus of a yellowish white. In no part didit exhibit 
the slightest trace of inflammatory alteration. 
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Throughout the entire extent of the intestinal tube the mucous 
memberane is wrinkled; that of the small intestine is deeply colour 
ed with a greenish yellow, which 1s less evident in the large intes 


tines. As in the case of. the mucous membrane of the stomach, that 


of the intestines exh ibited, in its appearanae, color, aad consistence, 
no sign of inflammation. Both the small and large intestines are 
of diminished diameter, and contain a greenish yellow matter; 
which, fluid in the duodenum, increases in consistence in proportion 


as we leave the stomach. 

In one case, the intestinal tube contained, throughout its entir 
extent, a small quantity of a dark green matter of a very putrid 
odour. ‘The mucous surface of the inferior portion of the small 
intestine, and of the ccecum, in which it most abounded, was stud 
ded with violaceous spots. ‘The mucous membrane of the stomach 
was strongly contracted and wrinkled, and of a slightly roseate hue 
at its pyloric extremity. 

There is a notable difference in the duration of life between dogs 
and rabbits deprived of all nutriment; the carnivorous animals sur- 
viving much longer than the herbivorous. Age and size are also 
modifying conditions; since the older and larger the animal, the 
greater are its powers of living under a privation of all aliment.— 
‘T'hus, of three dogs submitted to the above experiments, the largest 
lived thiriy-two days; the second, which was larger than the third, 
lived twenty-seven; whilst the third and smallest survived only 
twenty to twenty-one days, 

The medium period in which three rabbits survived entire absti- 
nence from food was ten to twelve days. It is greatly abridged if 
the animal be very young; as in the instance of three rabbits six 
weeks old, two died on the seventh, and one on the eighth day of 
starvation. A rabbit only three weeks old, died on the night suc 
ceeding the third day of privation from food. 

The contrast in the powers of enduring hunger between the car 
nivorous and herbivorous animals, was clearly exhibited in the cases 
of the rabbits seven months old, and the third dog mentioned above. 
‘Their size was nearly equal, and yet the first lived but ten or twelve 
days, while the latter survived three weeks. 

In rabbits there is much less general emaciation and loss of the 
cellular tissue of the parenchyma of the organ; the muscles preserve 
nearly three-sevenths of ther first size. All the mucous membranes 
are white and without any appearance of inflammation. ‘The cavi- 
ties of the heart, the beginning of the aorta, and vene cave and 
pulmonary vein, contain a small quantity of blood. The small ves- 
sels and capiliaries are destitute of this fluid; the cornea is sunken 
and rather cloudy. It was never observed to be ulcerated. 


In regard to the effects of abstinence on the quantity of the blood, 
Dr. De Martigny shows, by direct experiments, that there is a pro- 
gressive diminution of this fluid throughout the entire period of ali 
mentary privation. 
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Not only is there an. alteration in the quantity, but also in the 
quality or composition of the blood after prolonged abstinence.— 
The quantity of albumen is increased, that of fibrin diminished. 
For farther particulars on this head we refer to our department of 
chemistry; wishing on the present occasion to restrict ourselves to 
what has a direct therapeutical application in the experiments of 
Dr. De Martigny. 

This gentleman concludes his chapter on “the effects of entire 
abstinence onthe quantity and course of the lymph,” by saying that 
the velocity and course of the lymph in the vessels must decrease in. 
direct proportion to the diminution in quantity of this fluid: and 
that, towards the conclusion of the period of forced abstinence, ihe 
| slowness of the course of the lymph is such, that this fluid merely 
> flows in drops, at intervals, from an opening made in the thoracic 
"> duct above the diaphragm. ‘The first and immediate effect, how 
) ever, of fasting is to accelerate the progress of this fluid. The 
change in the composition of the lymph after entire and prolonged 
abstinence is also distinctly shown by the author. 

He asserts, in reference to the evidences of local inflammation, 
designated in some of the examinations after death from abstinence, 
that these are a complication, and are at any rate of very rare occur- 
rence; since out of eighteen animals opened and examined with the 
most scrupulous accuracy, he only met with three examples of this 
nature. ‘T'wo of these had an evident origin. In the first, the mie- 
roscopic ulcerations of the tracheal membrane were consecutive to 
an incision of the trachea, and probably also to the accidental intro- 
duction of dust or other light matters floating in the air. The vio- 
laceous spots of intestinal mucous membrane of the dog already 
mentioned, were due to the presence of excremental matters, become 


putrid and infectious in the intestine. 


In the recapitulation of his subject, the author says that the dis- 
ease produced by prolonged abstinence until death, is the result, Ist, 
of an alteration of the solids; 2d, and chiefly of alterations of the 
blood, which are at once the mediate and immediate causes, 

The “ reflections on the proper time of low diet and bleeding in 
certain dieases,” without being long or profound, are nevertheless 
worthy of all attention. Abstinence has long been considered to 
exert the same effects which are produced by blood-letting, but in a 


> slower manner, The author thinks that we rely too much on the 


safety with which low diet can be persevered in. What, he asks, 
.tesults from this course? The patient continually loses flesh; his 
sensibility and imagination are exalted, while his physical and moral 
powers are prostrated; his sleeplessness is increased; his weakness 
or concentration of pulse, paleness of themucous surfaces, and di- 
minution of secretions, announce the alteration in the quahtity and 
composition of the blood. ‘These are identical effects with those of 
general bleeding. Why then bring about slowly a state of thi 
; which we should tremble at causing with greater promptitude?” 
Vol. Ill. No. 1 16 
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might be said in reply that it is not these effects which the physiciat 
deprecates, so much as a sudden general prostration and loss of bal 
ance between the heart and capillaries, which are occasionally caused 
by injudicions general bleeding. peli’ me Liget 

The author next adverts to the exalted sensibility of the digestive 
canal, caused by long withholding food, and the consequent inability, 
after a while, to tolerate it in a common or even reduced quantity. 

A caution is given to the surgeon not to be too prodigal of the 
blood o! a patient suffering from wounds or fractures, since it has 
been seen that the wounds of animals subjected to prolonged absti 
nence cicatrize very imperfectly. 

A rigid diet is more especially of dangerous tendency in cases in 
which there is a purulent cavity in any part of the body, or a suppu 
rating wound of a bad character. The first effects of fasting are. 
as already stated, a diminution in the quantity of blood and an in 
rcease in thatof the lymph; that is to say, a very accelerated absorp- 
tion—of course an absorption of the foreign and purulent matters 
from the sources above indicated. Among numerous other exam 
ples, the author cites the cases given by M. Andra]; in one of which 
a woman with chronic nephritis, the thoracic canal was found ful 
of pus, and, some time before death, there had been marasmus and 
hectic fever; in two other women dead of cancer of the uterus, and 
the pelves of whom contained putrid matter and many cancerous 
masses, the thoracic canal held a puriform fluid and a matter anala 
gous to the cancerous masses. Instances are recorded by M. M 
Vallerand de la Fosse, Velpeau, and Bouillaud, of encephaloid and 
cancerous matters in the veins. Dupuytren and Magendie furnis) 
similar cases, 

The two last chapters of the long and interesting paper of Docto: 
Collard de Martigny, are on the functions of the lymphatic system. 
and on the temperament characterised by the predominance of this 
system. These have been noticed in their proper place, under the 
physiotogical head.— [bid. 


28.—Of the Medicinal propertics of Leontodon Tararacum.— 
Mr. Hovtron, in the London Medical and Surgical Journal for 
September, after adverting to the great discrepancies of opinion in 
regard to the dandelion, thinks that the cause 1s to be found in the 
different seasons in which the extract of the juice is prepared, and 
the corresponding variety in the activity of that sold in the shops 
As usually obtained from the latter, it has very little virtue. 

The most uniform and active preparations of this plant may, in 
Mr. Hs, opinion, be obtained by carefully evaporating spontaneous) 
the expressed juice of the roots.taken up in August and September 
In cases of chronic disorder of the digestive organs not produced bj 
intemperance, its efficacy is frequently very decided. In visceral 
derangements from intemperance, Mr. Houlton did not find it of 
much service, but in females and other persons of sober habits, and 
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of studious and sedentary pursuits, it has been very beneficial, in 
ereasing the flow of bile and allaying that uneasiness which the 
dyspeptic frequently experience about the hepatic region. —Jbid. 


I]. ANALYTICAL. 

29 Minia a potu. —Having considered this malady at some 
length, in reference to jurisprudence, we are tempted to re- 
sume it as a subject of practical medicine. The best, and 
only monographic treatise on this disease, is that of the learn- 
ed and accurate Dr. Coates, one of the able Editors of the 
North American Medical and Surgical Journal, and contained 
in the 7th and 8th numbers of that work. It is not our de- 
sign to analyse these interesting papers, which contain a synop- 
sis of nearly all that was known on the subject, at the time 
they were written, but to lay before our readeis the conclu- 
sions of the author, as summed at the end of the second paper. 


They are as follow:— 

1. The disease is a delirium, and not a mania; and this distinc 
tion should be attended to, both for medical and legal reasons. 

2, It consistsin a heightened activity of the sensorium; and this 
appears to arise from the generation, in that organ, of an unusual 
vital power, which is not, as in common, exhausted by the narcotic 
poisons habitually used. ‘This is not considered as an hypothesis, 
but the expression of a fact existing in nature. 

3. The delirium may be combined with other diseases and injuries 
situated in many different parts of the body. 

4. When violent, it obscures and renders imperceptible most of 
the symptoms of the co-existing disease, 

5. It is doubtless necessarily accompanied, as all vital excite- 
ments are, with an unusual amount of the circulation of the blood 
in the organ affected; and is, from this cause, sensibly influenced 
by cups, blisters and emetics. It is aot so far checked by the use 
of emetics as to render these advisable as a leading means of cure. 
It is not sufficiently under the control of the general circulation to 
be cured by venesection, or to be sensibly relieved by it without 
such an exhaustion as is highly dangerous to life. 

6. It is entirely and absolutely under the controul of opium; 
although the fevers and other diseases which are liable to accompa- 
ny it may he by no means so. , 

7. It admits of very large doses of opium, which are not produc- 
tive, either at the time or subsequently, of any injurious consequen- 
ces, provided they are not repeated after a tendency to sleep is 


evinced, 
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8. The patient must sleep or die, There is no alternative, Yer 
the physician should personally watch the effect of very large 


doses of opium. : é' 
9. There is no distinction of stages which need occasion a mo- 


ment’s delay in resorting to opium. — ” it 

10. Purgatives are of no use in this delirium; but it is necssary 
to prevent costiveness subsequently to the administration of opium. 
Purgatives may be necessary for diseases which exist at the same 
time; but when this is the case, they are, in general, most advanta- 
geously postponed till after sleep has been obtained. 

11. Gentle stimulants are frequently useful during the conyales- 
cence; but these should not resemble ardent spirits, and an excel- 
lent and sufficient one is capsicum. Nor should any ardent spirits, 
unless indicated by peculiar circumstances, be given during the 


paroxysm. 

In the Medico-Chirurgical Review, for July, 1826, we 
find a notice of a paper on delirium tremens, by Mr. G. Play- 
fair, published in the Transactions of the Calcutta Society, 
which as it goes to illustrate the phenomena and treatment 
of this disease in the East Indies, we shall extract. 


In some instances, say the Reviewers, the restlessness continues, 
with particular wildness in the eye, and a dislike or a want of power 
to remain quiet. These symptoms gradually increase—he cannot 
lie down—or, if he does, he starts up as if likely to be suffocated. 
He talks in a strange manner, yet with the appearance of being per- 
fectly in his senses; complains of the other patients making faces 
at him, and entering into conspiracies against him, &c. ‘This is ac- 
companied, of course, by want of sleep. It now becomes necessary 
to separate the patient from others to prevent mischief—and restraint 
itself is soon indispensable. Our author’s experience does not coin- 
cide with those who believe that the disease only takes place in 
advanced life; on the contrary, he has found it almost invariably 
aflect the young, the religious, the robust, the plethoric, and espe- 
cially those who haye been suddenly debilitated by previous illness. 
The mode of treatment in this case is to procure sleep, as this has 

yalways relieved the complaint. With this view, a full anodyne 
draught was exhibited at bed-time, and sometimes repeated at mid- 
night, if not efficient by that time. When symptoms of mental 
derangement took place, he commenced with, perhaps, 100 drops of 
tincture of hyoscyamus, and 30 of laudanum, repeating. 20 of the 
former, and ten of the latter, every two hours, as regularly as possible 
till sleep was procured. He has succeeded in twelve hours, but it 
has required 24, and even 36 houts before irritation could be allayed 
or sleep procured. He has been obliged to suspend the use of opi- 
‘1m, till the bowels were well evacuated. but he generally continued 
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the use of henbane. On several occasions he has been obliged to 
have recourse to the lancet, alarmed by the fulness of the pulse, in- 
flamed appearance of the eyes, and obstinate constipation of the 
bowels. After the bleeding, opiates had a better effect. Tremors 
were not always present—the patient seldom complained of head- 
ache—the pulse was generally regular, and rather full—yet he has 
seen it feeble, and nearly impereeptible, the body being cold, and 
the sweat clammy. In these cases he has resorted to wine and other 
stimulants. Patients of this kind are almost always bathed in sweat 
—the tongue usually clean and moist, with great thirst. No case, 
in our author’s practice, proved fatal; and in this, we think, he was 
very fortunate, for it is a dangerous disease. 

In the above Review we observe the report of a discus- 
sion on Delirium Tremens, at a meeting of the Westminster 
Medical Society, in which the Editor,Dr. Johnston, Dr. Stew- 
art, Dr. Copeland, Dr. Ayre and several other distinguished 
physicians of the British Metropolis, stated the results of 
their experience. These are altogether in favor of the nar- 
cotico-stimulant treatment. In the opinion of all who spoke, 
opium is the remedy on which the chief reliance should be 
placed ; but most of them allowed the simultaneous exhibition 
of the same stimulating potation to which the patient had 
been accustomed. 

We also find in the same Journal for August, 1828, an ac- 
count of a memoir on le Delire Tremblant, by Dr. Leveille, 
which may be regarded as offering a view of the practice in 
France at the present time. When uncomplicated with arach- 
nitis or gastritis, opium, according to the experience of Dr. 
L. is quite a specific for this malady, at whatever period it is 
administered. He gives the medicine in large doses. Our 
author is of opinion that the disease is occasioned by the ab- 
sorption of alcohol and the application of its molecules di- 
rectly to the cerebral matter. 

In the third edition of his Practice of Physic, (1828) Dr. 
Gregory sums up the treatment of Delirium Tremens in the 
following paragraph:— 

It is universally admitted that this complaint does not admit of 
depletion by blood-letting. Much mischief indeed has followed its 
employment. Leeches however are occasionally useful, and some- 
times in its early stage indispensable. The principal aim of the 
physician should be to calm and support the nervous system, and if 
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possible to procure sleep. Opium answers all these indications, a 
must be given in full and frequently repeated doses. Where tl 
complaint can be traced distinctly to the excessive use of arden 
spirits, the accustomed stimulus must not be too rapidly withdraw) 
Wine or brandy in moderate quantities, should be administered — 
Ether, ammonia, complior, and byosciamus, have also been foun 
beneficial. It is unnecessary to add, that moderate purging shioy|/ 
also be directed, for in so disordered state of the nervous system, | 

secretions can scarcely fail to be greatly vitiated. 

Such are the principal recent notices, with which we hay, 
met. relative to the treatment of Delirium Tremens, (Oy 
readers will observe, that they all bear witness to the goo 
effects of the opium practice, rather than the emetic. 1, 
the efficacy of this practice, we beg leave to add our ow 
humble testimony, having, on the whole, accomplished mor 
with it than any other. We have several times, however, 
seen excellent effects from the administration of emetics; 
and when the patient is neither old nor broken down in cov 
stitution, we prefer to commence the treatment with a vomit 
This will, of itself, sometimes resolve the paroxysm, at other 
times it effects a useful preparation of the system, and gives 
greater efficacy to the opium. Indeed, the influence of emet. 
ics in augmenting the susceptibility of the stomach, is » 
great, that we are inclined to think they might be employed 
in most cases of Delirium Tremens with advantage. They 
would doubtless facilitate the narcotic effects which we seek 
to produce, and in many cases do away the necessity of ad: 
ministering drachms of opium. In shattered constitutions, 
laudanum may be advantageously combined with the emetic. 

Of blood-letting we have but little to say. As a general 
rule, it is not necessary—perhaps not even safe,unless prompt: 
ly followed by the administration of opium. But the sar 
guiferous system may be plethoric,or some organ or tissu¢ 
may be inflamed, when venesection will undoubtedly be ne: 
cessary. Of purging we would speak in similar language. 


30.—Neuralgias.—Time was, when a painful affection oi 
the 2d branch of the 5th pair of nerves was almost the onl) 
complaint to which the term neuralgia was applied. Matter 
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ve yery different at present. The books abound in eases of 
ATC : 


his malady. From a change in the character of diseases, or 


from new analytical views, we now have neuralgias of all the 


limbs, of the trunk, of the viscera, and of the organs of sense. 
i ‘ 


The greatest collection of cases of this kind, which we have 


Been, has been lately published by the indefatigable Professor 


Varren. in the second volume of the Boston Medical and 
urgical Journal. As the Professor has devoted much atten- 
‘on to this interesting subject, we shall enrich our pages with 
uch an extract from his last communication, as will set forth 
is general therapeutic conclusions. 


General view of the Treatment of this Disease-—The proper 
treatinent will vary in some respects according to the nerve affected 
lhe different cases which have been stated will show what treatment 
ppeared to me most proper in each of the species; but as I do not 
xpect that those into whose hands these papers may fall will take 
he trouble to read all I have written, I shall condense the most im- 
portant parts of the treatment in a few wards, 

The first point to be settled is the seat of the disease, or the pre- 
ise nerve affected. ‘This can usually be done by the sensation of 
he patient, and a proper knowledge of the course of the nerves. 
Next, we myst investigate the condition of the digestive organs, 
nd administer pioper remedies, if required; since it has appeared 
hat the disease sometimes depends on, and is often aggravated by, 
a derangement in that part of the animal economy. Then, leeches 
are to be applied as nearly as possible to the affected part, and re. 
ated two or three times a week; or if the patient is of a weak 
‘onstitution, or in an exhausted state from disease, the best applica- 
tion would be blisters, employed in a series, for two or three weeks, 
nd of as large size as the part affected will admit. When the pa- 
tient is full of blood, venesection is very proper; but this is rarely 
ihe case. The disease not yielding to these remedies, I should put 
the patient on a course of Carbonate or Sulphate of [ren. The 
former, if the nerves of the head were the seat of the disease, in 
the dose of from one to two drachms, three times a day; the latter, 
if the trank or extremities were affected, to the amount of three 
grains, four times in twenty-four hours, at the same time using the 
hotdouche. After a proper use of such remedies for the space of 
six weeks, | should propose to excise a portion of the disordered 
herve, whenever its situation rendered the operation practicable. 
Should this not be the fact, then may be employed the other reme- 
dies mentioned, especially Conium, Stramonium, and Opium inter- 
nally, and the cautery, actual or potential, externally. 

lhe following remarks on the nature and treatment of this com- 


plaint, oceur to meas of sufficient importance to be presented in a 
drstinet form, 
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1. Neuralgia is a disease of the nerves. The muscles are digo, 
dered in a secondary way only. 

2. This affection is not confined to the head. All the principa 
nerves of the body are liable to be affected with it, but superficia) 
nerves more than others. 

3. After being subdued on the first attack, it is apt to return op 
the application of exciting causes, and to become one of the moy 
intractable of complaints. | 

4. There is no remedy which can be considered a specific cure 
for it. ‘There is no one remedy that is often successful. It is to be 
combatted by various agents judiciously adapted to the peculiarities 
of the case. 

5, Of consequence, the Carbonate of Iron is not entitled to the 
praises which have been bestowed on it; nor is Hemlock, Stramo. 
nium, or Belladonna. 

6. A surgical operation for excision of the affected nerve is fie. 
quently successful in the early part of the disease, and often fails 
in a protracted case, even when it gives temporary relief. 

7, This operation, when successful, is not always followed by 
immediate disappearance of the paroxysms. 

8. The affusion of hot water is a valuable remedy, when the dis. 
ease is seated in an extremity. 

9. The physical and intellectual constitution of the patient is to 
be studied carefully at first, and kept in view during the whole 
course of the disease. | 

10. The patient is never to be abandoned to his sufferings. When 
the more approved remedies have been tried, the most extraordinary 
practice is justifiable. 


31. Coltca Pictonwm.—In the Journal of Foreign Medicine, 
for June, 1829, we find an account of a paper on this distres- 
sing and obstinate disease, by Dr. Montanciex. It consists 
of a series of cases treated in the hospital of St. Antoine, by 
Dr. Kapelar, with Alum, (su/phas alumine et potasse.) This, 
as our readers are aware, is an old remedy; but it was for. 
merly given in small doses, compared with those employed by 
Dr. K. Passing over the narrative of cases, we shall 
transcribe the general observations at the close of the 
article,in the hope that some of our friends may be induced to 
give the practice of St. Antoine a full and fair trial. 

Thirteen years’ experience has proved the value of the proposed 
remedy, which is both innocent and effectual. 


Neither inflammation of the stomach or bowels has ever occurred. 
In most cases, three or four drachms of the alum were sufficient to 
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render the patient convalescent, and in no one instance has a relapse 
happened. M. Montanciex has seen the patients frequently after 
their discharge, and is therefore able to speak confidently upon this 
int. 

ht will be perceived that the requisite dose of the remedy is not 
always In proportion to the severity of the disease. Cases, which 
commenced with very alarming symptoms, yielded to two or three 
drachms; others, which appeared mild in their character, resisted 
even eight or ten drachms, The physician must therefore act accor- 
ding to circumstances, but the first dose should not be more than 
one drachm. 

The sulphate of alum is asserted to be the best remedy we possess 
against the metallic colic. We think, observes M. Montanciex, 
that it will entirely supersede every other medicine, if its effects are 
impartially compared with other modes of cure. 


It is well known, that Colica Pictonum is often followed by 
paralytic affections of particular muscles, especially the ex- 
tensors of the hands and fingers. For this disorder we have 
found nothing so useful as the salino-sulphurous waters so 
common through the West, and especially in the state of 
Kentucky. 

32, Flour a remedy for Burns and Scalds.—Mr. Marshall, an 
English Surgeon, lately published in the London Medical and 
Physical Journal, the minutes of several cases of burns treat- 
ed with flour. We shall transcribe the following as a favor- 
able specimen of the whole. 


A boy scalded the left ankle-joint and upper part of the foot. He 
had applied Goulard’s lotion the first two days; and afterwards a 
dressing, spread on lint, of red precipitate rubbed down with yel- 
low basileon. Five days after the accident I saw the patient; the 
part was highly inflamed, and nearly covered with blisters, which 
had been injudiciously opened, in a state of rapidly spreading ulcer- 
ation, with a purulent discharge. He could neither use the joint 
nor bend the toes, being stiff from painful distension. The stimu- 
lating dressing was carefully wiped off, where practicable, and the 
four substituted. ‘The youth expressed immediate relief. He was 
directed to apply it every hour during the day, and as often as he 
awoke in the night, and, wherever the discharge issued through the 
| ayer,to apply the flour more assiduously. 

Second day.—The patient had passed a good night. Swelling 
nearly subsided; the surrounding inflammation gone; the ulcers 
mostly healed; one of them contained a portion of fluid, and an- 
other, near the inner ankle, gave out a discharge of matter. He 


moved the toes and ankle-joint freely. Fhe change was very re- 
markable, 
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Third day.—T'he fluctuating matter that appeared on the prere. 
ding day was wholly absorbed. Patient free from pain. ‘The ulce; 
near the inner ankle gave off a trifling discharge. On removing 
from the surface the coat of flour to inspect the character of the 
granulation, it was found in a most healthy and healing Condition 
The frightful aspect of a general, ill-conditioned, and irritable ulce;. 
which threatened mischief on the first view, was eflectually removed 

Fourth day.—The surface of the part affected was washed j) 
tepid water, in order to obtain a full view of its state. The whok 
was hicaled, except two small places, not so large as a horsebean, 
which were in a healthy healing condition. The new skin was of ; 
red hue, and shining. 

On the modus curandi of this new treatment, he has the fo}. 


lowing observations: 

This mild substance is doubtless pre-eminent to all others hitherty 
in usé, by imparting immediate ease to the inflamed and _ irritab 
surface; it rapidly heals by the scabbing process, in uniting with the 
discharge from the abraded cutis; and almost instantaneously forns 
a temporary semi-transparent covering, thereby assisting the naturd 
functions in restoring the epidermis. ‘The advantage becomes ey. 
dent by stopping a profuse discharge, and the tedious progress of 
ulceration. ‘That remarkable substance, the animal gluten, pecu. 
liarly contained in wheat, seems in this instance to assist the rapi 
regeneration of the scarfskin, and thus protects the cutis and ret 
mucosum. ‘The surfuce of the body being wonderfully supplied by 
the extension of the cutaneous nerves in the form of a soft pnip 
membrane, somewhat resembling the expansion of the optic nei 
on the retina, readily affords, it 1s presumed, an explanation of th 
great violence offered to the system in all cases of extensive burn o 
scald. 

When the flour has formed the artificial covering, the further ap 
plication becomes comparatively superfluous; which is perceived by 
its rolling off. 


33. Fractures of the os Femoris.—Iin the American Medica 
Recorder for January, 1829, we find a practical paper o 
fractures of the thigh bone, by an old and experienced phy 
sician of Massachusetts, Dr. Josiah Goodhue; in which he 
gives the following account of a method of making perme 
nent extension of the limb, which he has long and successfully 
employed. 

Let boards be sawn a suitable length to drop in upon the bed-cort, 
between the head and foot pieces of the bedstead, on which lay é 


good straw bed or mattrass and a blanket. Then take two commol 
pillows, and after removing half of the feathers,lay them lengthwisé 
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upon the bed, in a position to receive the leg and thigh. Prepare 
the tail bandage, not quite as wide as the thigh is long, and place it 
properly upon the pillow on which the thigh is to rest. Place three 







‘ nieces of narrow tape under each pillow; let a piece of planed board 
: two inches and a half wide, be nailed to the outside of the footpiece 
* of the beadstead, so that the top of it will be two inches higher than 

if 





the toes of the patient, when the foot lies upon the heel. Let a 
larve silk handkerchief be doubled about three inches wide, and 
wound closely around the ankle near the foot, and sown with strong 
thread so that it will not give way in any part, Now after the board 
upon which the patient rests is placed on the side of the bed, let the 
surgeon take hold of the broken limb,.with other assistance sufficient 
to lay the patient upon his back, his thigh and leg resting on the 

® pillows. Let two pieces of strong wide tape be sewed to the hand- 
kerchief, one on the outside and the other on the inside of the ankle, 
the tape ought to be a foot and a half long. 

The surgeon will now be prepared to extend the limb and adjust 
ihe bone, which ought to be done with great moderation and tender- 
ness, as | know from long experience, that violence is quite unneces- 
sary. ‘Then let a strong man stand at the head of the bed, and place 
his hands with firmness under the patient’s arms, so that the body 
may not be drawn down when the extension is made. {should ad- 
vise the surgeon to make the first extension in a very slow, firm, and 
gradual manner, he will find that by continuing the extension for 
two or three minutes, he will gain more, than by ten times the 
force applied with sudden violence. I would now give the limb 
into the hands of a trusty assistant, and place my hands upon the 
fracture. As it is impossible to give directions with regard to the 
coaptation of the ends of the bone, I shall leave that part to the in- 
senuity of the operator, he bearing in mind that hard pinching is 
never necessary. ‘The tapes attached to the handkerchief may now 
be tied with firmness round the footpiece. A double cloth may be 
wet with a solution of the sugar of lead or rum and water, and ap- 
plied to the thigh, the tail bandage being nicely, but not tightly 
folded. Then let the foot of the bed be raised, so as to place two 
bricks flatwise, under each post. The extension may now be dis- 
continued. It will be seen that the patient lies upon a gently in- 
clined plane, with his foot firmly fixed, which is all that is necessary 
‘with constant care) to keep the bone in place. Splints of every 

sind, in this way of proceeding, are entirely useless. 






























34. Test for Prussic Acid——Dr. Edward Turner, Professor 
of Chemistry,in the new London University, in a letter to 






d, the Editors of the Edinburgh Medical and Surgical Journal, 
a for October, 1828, after considering the relative value of the 






nitrate of silver. the sulphate of copper, the per-sulphate of 





144 Miscetlaneous AInieiligence. 


iron and the proto-sulphate of the same metal, gives a decide 
preference to the last; as may, be seen by the followin 
extract :— 

The proper test of prussic acid is the common proto-sulphate y 
iron, the green vitriol of commerce. If recently prepared, the pre 
cipitate left after dissolving the excess of oxide will at first be Sa 
and become blue after exposure for a few minutes to the air. By 
if the solution has been previously kept for some hours in an o 
vessel, so that it may contain both oxides, perfect Prussian blue wij 
be formed at once. The proto-sulphate of iron, even in cases ¢ 
judicial inquiry, is the only chemical re-agent required. M. La 
saigne recommends the sulphate of copper as a re-agent twice y 
delicate as per-sulphate of iron—an opinion which is quite correc, 
But it is considerably less delicate than the proto-sulphate, and be 
sides, the white tint of the cyanuret of copper is far less characte. 
istic than the rare and well marked color of Prussian blue, jj. 
phate of copper, as a test of prussic acid, is therefore unnecessary 
These remarks render it probable, that, in animals killed by prusg 
acid, the poison may be detected at longer periods after death tha 
was observed in the experiments of M M. Leuret and Lassaigne, 


35. Depletion a cure for Gangrena Senilis.—As far as we 
know the prevailing treatment of this malady, in America,j 
that of Mr. Pott—the liberal administration of opium. But 
one case has presented itself in our practice, and it. proved 
fatal under the aforesaid method. In the Medico-Chirurg: 
cal Review for Jan. 1829, we find some account of a memoir 
on this disease, by Dr. Victor Andry of Paris, which we 
think deserves to be transferred to our columns. By the way, 
we may remark, that gangrene, in,all its varieties, is far les 
common in Cincinnati, than it was twenty or twenty-five 
years ago. ‘To what cause or causes, this should be ascribed 
we are not prepared to say. It may, perhaps, be owing to 
improved modes of treating inflammation, or io a change i 
the occult qualities or constitution of the air, or to both. Of 
one cause only can we speak with the confidence ,of being 
correct. It is the more sparing application of blisters. We 
can recollect when these cruel applications were resorted to 
with the greatest recklessness, in states of high vasculat 
excitement and exalted sensibility; in the early stages of 
acute inflammation; in hopeless organic affections; and it 
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sonditions of exhaustion and extreme debility. Under all 
these circumstances, the blistered surface was liable to mor- 
tification. Bat we must return to the promised extract. 


Doctor Victor Andry has lately published a long memoir on 
Gangrene, and more especially the spontaneous, or Senile Gangrene, 
described by Pott, and other writers. 

The Doctor undertakes to demonstrate that all gangrenes, under 
whatever form they present themselves, are referrible to one proxi 
mate cause—the cessation of the circulation in the part affected 
All the occasional causes of gangrene, he maintains, act in the same 
manner, namely, by producing a mechanical obstruction to the 
course of the blood, or inflammation of the vessels themselves. 
This last, he avers, is the most frequent cause of gangrene, and that 
by interruption of the circulation. The experiments of Kalten- 
brunner, and many others, prove that, in all inflammations, there is 

a portion of the part inflained, in which the circulation is nearly, if 
not quite stagnant. If the inflammation be very violent, or if, from 
some other cause, the circulation be not re-established in the minute 
vessels, gangrene, of more or less extent ensues. 


In respect to the gangrena senilis, or Pott’s gangrene, Dr. Andry 
observes that the cessation of the circulation, in consequence of in- 
flammation of the vessels, has not been generally acknowledged as 
the cause. Although the disease is certainly much more frequent 
among old than among young people; yet it is occasionally seen in 
all periods of life-——and, in all cases, he maintains, it is owing to 
inflammation of the veins. M. Baffos lately communicated to the 
Royal Academy of Medicine, the case of a young woman, twenty 
years of age, aflected with dry gangrene of the feet, attended with 
excruciating pains, but without any change in the ‘color or in the 
temperature of the skin. On dissection, the veins of both the 
lower extremities were found inflamed, and filled with a kind of 
substance that adhered most tenaciously to the internal surface of 
the vessels, M. Leveille has reported a somewhat similar case. 
The spontaneous gangrene was seated in the left leg. On dissec. 
tion, they found the external iliac artery and the crural vein intensely 
inflamed and very much thickened, being lined with a fibrinous sub- 
stance which did not, however, obliterate the calibre of the vessels 

The doctrine of ossification of the arteries, as the cause of gan- 
grena senilis, is not always borne out by facts. Bichat has shewn 
that, in few individuals, after the age of 60 years, are there wanting 
traces of ossification of the arteries. In fact, there are many cases 
recorded, where the arteries of limbs were completely ossified, with- 
out any symptom of gangrene being present. 

Without stopping to examine the spmptoms and progress of this 
painful and generally fatal disease, we shall come at once to the 
principles of treatment—principles which flow naturally from the 
proximate cause here laid down 
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“ When then,” says the author, “ severe painsyhave preceded \), 
appearances of gangrene, with hard and full pulse, watchfulness,«, 
we may conclude that there is inflammation of the arterial or venous 
coats, and we ought to have recourse to blood-letting, both local ang 
general, if the strength of the patient will permit, together wij), 
stimulating frictions and fomentations on the surface of the pan, 
threatened with gangrene.” | 

The following case, communicated by M, Dupuytren, from {hy 
Hotel Dieu, will put the good effects of depletion in a clear point of 
view. 

Case. A female, aged upwards of sixty years, was received inj 
the Hotel Dieu, and there remained nearly a year, for the treamey 
of Gangrena Senilis, affecting the toes of the left foot. Acute an 
long continued pains had preceded the gangrene, and deprived thy 
patient, for some months, of sleep. ‘The toes of the foot were like 
those of a mummy, while the neighboring parts were of a viole 
color, and emitted an insupportable smell. For the first few month 
of the patient’s sojourn in the Hospital, opium, bark, and a varie 
of remedies were tried, without the least benefit. On the contrary, 
the disease made progress. The whole foot, soft and hard parts, 
were stricken with gangrene, ‘The state of the heart, the lungs, and 
the great arteries was carefully examined, but no deviation from 
healthy function could be discovered, M. Dupuytren now, being tire 
with the various anodyne and tonic remedies usually employed, de 
termined on opposite measures, Eight ounces of blood were taker 
from the arm. ‘The pains were mitigated—and some sleep wx 
procured, In fact, the patient experienced more relief from thi 
bleeding, than from all the other remedies put together. This ame 
lioration lasted nearly a fortnight, when the pains began to resume 
their former severity. ‘The bleeding was repeated, and with tl 
same good effects as before. After this, phlebotomy was had re 
course to, whenever the symptoms were distressing; and by thi 
measure, the progress of the gangrene was arrested, the mortifie 
parts separated, and the patient was discharged cured. 

Since the above period,a great many people affected with gu: 
grena senilis have been treated in the same manner, and always with 
success. M, Dupuyiren concludes by recommending the depletor 
treatment, whenever the disease is attended with severe pain, consid 
erable tumefaction of the neighboring parts, fulness and hardnesso! 
the pulse, and flush of the face. We think there can be no doul! 
that this is sound advice.—Journal de Progres. 


36. Angina Pecioris. Nervous System.—-Having lon; 
thought the nervous system primarily affected in all disease: 
not arising from mechanical violence, we are too much pleas 
ed with the following remarks of the Editors of the Medico 
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Chirurgical Review, (January, 1829) not to recommend them 
to the perusal of our readers; especially the younger class, 


whose pathological views have not yet become immoveably 


anchored by a weight of prejudice and error. ‘The writer 
after giving an account of a case of Angina pectoris reported 
in Dr. Farre’s semi-annual journal, concludes with these 


remarks: 

That the disease termed angina pectoris may depend on more than 
one pathological condition of the heart cannot now be doubted ; 
hut, that it is, in the great majority of instances, a neuralgic affection 
of the organ, we firmly believe. In most of the cases which we 
have had an opportunity of examining, the muscular structure was 
flabby and wasted—or loaded with fat. What do we see in neural- 
sic aflections elsewhere? Wasting and weakness of the muscles. 
Death, in an angina pectoris, we believe to result from one of two 
condiiions—spasm, or momentary paralysis of the organ. From 
spasra, when the patient dies in agonies, as is sometimes the case— 
from momentary paralysis, when he dies instantaneously, without 
suflering. In the latter case, it is of syncope, in fact, which the in- 
dividual expires—and the disease, indeed, has been denominated 
“syncope anginosa.” Why should we wonder that the heart may 
be aflected with temporary paralysis, as well as other muscles? 
There is scarcely a muscle in the body, voluntary or involuntary, 
iat has not been found to be the seat of temporary paralysis.— 
This temporary loss of power in the heart, must of course, be fatal, 
if it last beyond a certain time. In common syncope, from emo- 
tions of the mind, loss of blood, or other causes, power is restored 
before the vital spark is fled—though not always, for death sometimes 
lakes place, even from this momentary cessation of action in the 
central organ of the circulation. It is hardly necessary to say, that 
to attribute the disease, in the ease above narrated, to the specks of 
ossification on the coronary arteries, when other and far more serious 
lesions were discovered, (though perhaps still more lay behind) on 
dissection, is a sad specimen of philosophising in medicine! We 
would recommend to those young aspirants for professional fame, 
who are, as yet, unencumbered with the harrassing duties of private 
practice, to direct their attention to the pathology of the visceral 
nerves. We cannot indeed, expect to discover the causes of func- 
tional disorder in the nervous system so readily as in the arterial sys- 
‘em; but still we believe there is much appreciable lesion to be de- 
tected by accurate dissection. In the mean time, we cannot but 
deplore the rage for tracing disorders of the human machine entirely 
to physical alterations of structure, knowing as we do, that all dis- 
eases, or almost all, originate in disordered function, connected with, 
if not entirely dependent on the nervous system. According, in- 
‘led, to some modern medical philosophers, the brain and nerves 












148 Miscellaneous Intelligence. 





are almost useless parts of the animal machine—while the meciia), 
ical or physical agencies are every thing. The laws of hydraulics 
and chemistry are soon to supersede the laws of vitality—and the 
morale is soon to be absorbed in the physique. 


37. Metallic Ligatures in Surgery—The 7th No. of the 
Amer. Journal of Med. Sciences, contains an interesting 
experimental paper on metallic ligatures, the use of which 
was first suggested by our celebrated countryman Dr. Phy. 
sick, The author is Dr. Levert of Alabama. His experi. 
ments were on the carotid and femoral arteries of dogs, and 
seem to have been executed with care. They were made 
with four different kinds of wire—lead, silver, gold and pla- 
tinum—all metals difficult to oxydize. After exposing the 
artery,the wire was carried once round it,and drawn so tight 
as to obstruct the circulation, when the ends were cut off, 
and the wound closed up, to heal by the first intention; which 
however did not alwayshappen. But whether it granulated 
or not, he invariably found on examining the part after it had 
ecicatrized, that the calibre of the vessel was obliterated, and 
the wire enclosed in a cyst of dense cellular substance. 
There was neither suppuration nor inflammation in its 
vicinity. 

For the purpose of comparison he employed, in other ex- 
periments, ligatures of silk, elastic gum and grass. The 
wounds healed up, but he found, on examination, that the 
ligatures of the two former substances were surrounded by 
pus; those of grass were enclosed in a cyst, which, however, 
was moist and uneven, and did not embrace them closely. 
On the whole, Dr. L. concludes, that the plan of tying arte- 
ries with lead and other metals (not easily oxydated) is free 
from danger, and may be productive of some peculiar advan- 
tages; but that more experience and a greater number of 
experiments are necessary to establish this point thoroughly. 






























38. Treatment of the Cutaneous disease produced by certain 
vegetable poisons.—Dr. Dakin, of Columbus, N. Y. (American 
Journal of the Medical Sciences, No. 7) informs the profes: 
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jon, that he has uniformly cured the diseases produced by the 


exhalations of the different species of Ruavs, or poison vine, 
-umach, and poison oak— 

By blood-letting, cooling laxatives of neutral salts, and the follow- 
ing unguent as a local application:—R. Cupri sulph. 3i.; Precip. 
mer, rub. 31; Tereb. ven. Ziij.; Axung. pore. %i—M. ft. ungt. 

On the slightest admonition that the disease is contracted, I abrade 
the cuticle, or open the pimples, and apply a small quantity of the 
ointment, which occasions a slight smarting, but agreeable, compared 
with the tormenting sensations attendant on the affection. One or 
;wo applications with about twelve hours intervening between them, 
will arrest the inflammation, and in three or four days all marks of 
disease are generally obliterated. Venesection is rarely necessary, 
except the eyes, scrotum, or some important organ be concerned.— 
The above ointment is most efficient in arresting the progress of the 
complaint if applied the day of its appearance; and though neglect- 
ed for two, three, or four days, will generally give prompt relief. 

The affected parts should be kept cool, and the patient be ordered 
aot to handle his body, without first washing his hands, after touching 
the sores, as he might thus unconsciously inoculate other parts. 


We recollect that many years ago this affection attracted 
ihe attention of the late Professor Barton, who employed for 
its cure a solution of corrosive sublimate—deuto-chloride of 
mercury. Of the relative value of this application and that 
of Dr. Dakin we are unable to speak experimentally. 


39. The London University.—Many of our friends may not 
be aware, that London, which most Americans regard as an 
emporium of letters and science, not less than politics, fash- 
ion and trade, has never had a University, for literary, scien- 
tific, or medical instruction. Nevertheless, the number of 
students of physic and surgery annually congregated, in that 
immense city, has not been small; but they have been drawn 
thither by the undefinable attractions which a great capital 
exerts; by the number and extent of its public hospitals; and 
by the merited renown of its physicians, surgeons, obstetri- 
cians, and pharmacopolists. It had long been perceived, 
however, that an organised faculty—a confederacy of teachers— 
was a desideratum in the metropolis; but difficulties, into which 
itis not our purpose to inquire, prevented, till lately, the 
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consummation so earnestly desired, by the enlightened 
liberal minded portion of our British brethren. 

The London University, for some time a mere project, ha. 
at length been established; and the first session of its Medical 
Department, commenced with the month of October, 1899, 


In the last number of the Medico—Chirurgical Review, 
(January, 1829) we find an ample and interesting account oj 


the initial series of introductory lectures. . But two of jt 
seven professors are well known to the profession in America, 
and they are both Scotchmen. Whether any more are fror, 
the ‘Northern hive’ of poets, critics, metaphysicians and phy 
sicians, we are unable to say. 
The Faculty consists of 
Mr. Cuarues Bett, Surgery. 
Dr. Granvitte Saarre Partison, Anatomy. 
“ Cono x.y, Institutes and Practice. 
“ Davis, Obstetrics. 
“ Warson, Clinical Medicine. 
* ‘Tuompson, Materia Medica. 
“ Turner, Chemistry. 
The Editor is liberal in his applause of each introductor 
lecture; and does not hesitate to predict, for the new institu 
tion, the most brilliant success. The name of Charles Bell. 


alone, would inspire confidence on this side of the water. 
while that of Mr. Pattison, the same gentleman who latel; 


filled the chair of Anatomy in the University of Maryland, 
affords no inconclusive evidence of sound eclectic views in 
the Regents of the University. Dr. Thompson, Dr. Turner 
and Dr. Davis (the first especially) are advantageously known 
in this country; but of Dr. Conolly and Dr. Watson we know 
but little, and theirs are certainly not the names, which « 
priori, we should have expected to see placed before the im- 
portant professorships of theoretical and practical medicine. 
The Editor, however, speaks of them in such language a 
compels us to believe, that the medical department of the 
new, or as he calls it, the People’s University, must speedily 
attain tua high rank among the most celebrated schools,which 
so pre-eminently distinguish the nineteenth century. The 
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umber of pupils already entered was said to be very great— 
ndeed three times as great as was anticipated. 

The time was, when such information as we now commu- 
jicate, would have been of practical advantage to the students 
of America, but that era, happily, has passed away, never 
‘retarn. We no longer look to Europe, for the education 
ff the business and working members of the profession. 
The most numerous and useful, if not the most accomplished 
physicians and surgeons of the United States, are now edu- 
cated at home, never visiting the old world in any stage of 
heir studies; and, although many of them are badly educa- 
ed, there is little real necessity for going abroad. The 
nvevity and laxness of study, to which their defects may be 
airly ascribed, once corrected, they would become profound 
ind elegant practitioners,without foreign assistance ; while left 
incorrected, all the vaunted opportunities of Paris, Edinburgh 
ind London, would be lost upon them. 


40, Fatal Illness and Dissection of Dr. Gaill.—Believing that 
nost of our readers, like ourselves, feel a laudable curiosity 
o know something of the last illness and pos! mortem appear- 
inces, of men distinguished in the profession; we shall extract 
rom Johnson’s Review for January, 1829, a condensed ac- 
ount of this kind, relative to the celebrated Dr. Gall, whose 
leath we announced in a former number of this Journal. 


Dr. Gall was above the middle stature, having an expanded chest, 
strong muscular extremities—large head—high forehead—open and 
pleasing countenance. Endowed with a most vigorous constitution, 
ie was able to dedicate a long life to deep and almost incessant 
study, with trifling inconvenience to his bodily health. T'wo or three 
attacks of the gout, and the same of gastro-intestinal disorder, were 
ull that he experienced till of late years, when his gait became heavy, 
and his breathing short, while ascending any eminence, or even his 
tairs. To this was added palpitation. About eighteen months 
preceding his death, these symptoms had increased, and obliged Dr. 
G. to keep very quiet, to live low, and lose olood several times.— 
Messrs. Rostan, Andral, Dennisi, and Robouam, examined Dr. Gall’s 
chest repeatedly by the stethoscope, and recognized hypertrophy 
with dilation of the heart—especially of the left ventricle. By the 
means above-mentioned, Dr. G. got something better, and resumed 
vis usnal occupations. In November last he commenced his course 
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of lectures at the Atheneum, and continued them till April of 1g9¢ 
On the third of that month, he experienced some symptoms of cere. 
bral congestion—and on the 20th of the same month, there was jp 
complete hemiplegia of the right side, which remained i in despite of 
the usual means. In the month of May, the Doctor had recourse ty 
some active purgatives, which produced a prolapsus of the rectuy, 
and hemorrhoidal tumors. Electricity, acupuncturation, and other 
means having failed, Dr. G. determined on change of air and repai. 
ed to Montrouge. Here he continued to be affected with nausea 
loss of appetite, &c. and took an emetic which operated upwards 
and downwards, and brought on a slight attack of gout. But the 
redness and dryness of the tongue, and the irritability of the stom. 
ach, clearly showed that the digestive apparatus was the seat of dis. 
ease, and M. Broussais was added to the list of consultants. This 
gentleman gave an unfavorable prognosis, which was but too soon 
verified, It was remarked—and was certainly very remarkable, that 
throughout the whole of these attacks, even that of gout, there was 
no symptom of re-action, or of febrile movement. On the 6th of 
August, Dr. G. experienced a chill, which was not succeeded by any 
re-action. Next day, (7th) there was a violent rigor of an hour's 
duration, and this was followed by some febrile movement, and uli 
mately by perspiration. The patient now insisted on taking sul- 
phate of quinine, which he took to the amount of twenty grains in 
twenty-four hours. Dr. G. still preserved the full possession of his 
intellectual faculties, and his countenance presented a natural aspect 
The pulse, which had been irregular, now ceased to intermit. He 
was able to take chicken and chicken broth with ease. During thi 
next four or five days, the quinine was continued, at the rate of 24 
grainsa day. ‘The patient ate and digested each day —but now the 
cheeks began to exhibit some flush, the eyes altered their expression, 
and the ideas wandered. On the 14th, the tonic plan was changed 
for the soothing, as the head was evidently affected. He now sunk 
into a comatose state, from which he never emerged. On the 21st 
of August, Dr. Gall paid the last debt of Nature! 


Post-mortem examination.—The head was very large, as we before 
observed——the cranium was remarkably thick, at least double the 
natural thickness. ‘The channels of the dura matral arteries were 
remarkably deep—pia mater infiltrated with serosity, and several 
ounces of water were found at the base of the skull, The brain 
was not dissected, but preserved in spirits. It weighed two pounds 
ten ounces and a quarter, French—little under three pounds English. 
There was a smal] tumour near the surface of the cerebellum.— 
The interior condition of the brain could not, of course, be ascer 
tained. In the chest, the lungs were found to be perfectly healthy— 
heart one-third larger than natural, being flabby in texture, and con 
taining a considerable quantity of blood. The chambers were lar 
get than natural, and their parietes thickened, especially the le!’ 





Analytical, 153 


yéntricle. The arch of the aorta was dilated, and the internal sur- 
gaces of most of the large vessels were red, not the effects of imbibi- 
‘ion, ‘The parieties of the stomach were generally thickened, and 
‘he mucous membrane red, soft, hypertrophied, and, in some places 
eroded. ‘The lining of the duodenum, and small intestines was 
nearly in a similar state. ‘The gall-bladder contained numerous cal- 
cyli, and was divided into two pouches quite distinct. 

Such are the particulars of Dr. Gall’s death. It is evident that 
je did not die of the affection of the heart. Whether the large 
quantities of sulphate of quinine, taken when the mucous membrane 
of the stomach and bowels was in a state of inflammation, may 
have accelerated Dr. Gall’s death, by determining to the head, ad- 
mits of doubt—or rather it admits of little doubt. 


41. Death of Professor Gorham.—We are indebted to the 
Boston Medical and Surgical Journal, for an interesting ac- 
count of the life and death of this very respectable physician 
and public teacher. He died at his residence, in Boston, on 
the 27th of March, 1829, after an illness of four or five days. 
His disease was an inflammation of the pleura and inferior 
lobe of the lung, of the left side. On examination after 
death, the surface of the pleura was found covered with co- 
agulated lymph, and extensively agglutinated to the lung, the 
lower parts of which were solidified, and resembled boiled 
jung moderately compressed. 

Dr. G. was in middle life. After graduating in the Arts, 
at Harvard University in 1801, he studied medicine with the 
elder Professor Warren. He then spent two years in Europe, 
and on his return married the daughter of his preceptor. 
Soon afterwards he was appointed adjunct to the late Dr. 
Dexter, professor of Chemistry in his alma mater; and while 
in this situation delivered, with approbation, several courses 
of popular lectures on his favorite science, to the citizens of 
Boston. Meanwhile he began to acquire an extensive and 
profitable business as a physician. 


In the year 1811, his colleague having resigned his office, Doctoi 
Gorham was chosen Professor of Chemistry and Mineralogy in the 
University of Cambridge, and continued to give lectures in Boston 
and Cambridge till 1827, when the great increase of his business 
led him to resign this post, and devote himself wholly to private 
practice. During the time of his Professorship, he published a val- 
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uable System of Chemistry, in two octavo volumes. He wroy 
many papers in the New England Journal of Medicine and Surgery, 
of which he was a joint Editor for about fifteen years, and contriby. 
‘ed also to the Boston Medical and Surgical Journal. He lent hi 
aid to the improvement of Medical science, by serving as Recording 
Secretary of the Massachusetts Medical Society, and held various 
other offices, which demanded labor and ability. He was to have 
delivered the next annual discourse of the Massachusetts Medica| 
Society. His practice regularly increased till it became so great as 
to require efforts and exposures which predisposed him to disease. 
and threw him in the way of its exciting causes. 


The remarks of the Editor on the moral and social chara 
ter of the deceased, we shall transcribe for the benefit of the 
younger members of the profession. 


Dr. Gorham had arrived at the period of life when a good phys 
clan is most valuable to the community; at the period, when 4 
learning is added personal experience, when the judgment is mature, 
and when the confidence, not of a few individuals only, but of the 
public at large, is secured and settled. He was a good physicia; 
indeed, and the community realised his worth. He was in the mids 
of a full business, and ardent in the prosecution of it. He obtained 
not only the confidence but the love of his patients, and enjoyed a 
the same time the respect and good will of his professional brethrep 

Justice may call on us to say so much, and would permit the us 
of stronger terms. For the benefit of survivors, it may be proper to 
inquire how he obtained so much respect, confidence,and good will 
It was by dilligence and fidelity in seeking for knowledge and in 
using it; by rectitude in principle and urbanity of manners, But 
he had a charm, which these words do not describe, and which was 
felt by all who knew him. This charm arose from the simplicity, if 
it may be so termed, which marked his character. Frank and open. 
hearted, free from selfish propensities, he sought to make others 
happy, without thinking of the merit of it; and he succeeded; for 
his face, truly beaming with benevolence, cast a bright light on those 
around him, while his kind feelings begat a sympathetic good wil! 
among his friends and companions. 


The Funeral ceremonies were conducted in a manner cor: 
respondent with the character of the deceased, but our limit: 
forbid us from adding more, than that professor Jackson pro 
nounced his eulogy, “in a simplicity and elegance of style 
admirably suited both to its subject and its author.” 


42. Death of a Centenarian.—The journal just quoted, has 
announced the death of the venerable Edward Augustu: 
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Holyoke, M. D. & L. L. D. aged a hundred years. We 
have given some account of the honors which the members 
of the profession in Boston and Salem did themselvcs the 
honor, a few months since, to pay to this—the oldest physician 
of the new world. We have made arrangements to obtain 
in original sketch of the life and character of the deceased, 
for insertion in a future number. 


(ee 


Trt, ORIGINAL. 


43. Small Pow. —During the past winter the small pox 
prevailed to some extent in Pittsburgh, whence cases of it 
yere introduced into several towns on the Ohio below, but as 
far as we have learned, it did not spread in any of them. Nine 
persons infected with it, reached Cincinnati at different times, 
id were all sent to a house provided for their reception in 
the vicinity of the city. No one contracted the disease from 
thm. The arrival of these individuals excited some salu- 
tary alarm, and led to a revival of the practice of vaccina- 
tion. Physicians were appointed by the Council to vaccinate 
all the unvaccinated in the different wards of the city, and 
were paid out of the public treasury, for attending on those 
who were unable to make compensation. This was right, 
and we hope the Council will consider it their duty to do the 
same thing annually. We also hope, that they will repeal 
the ordinance providing for the removal of infected persons 
from the city, and make it publicly known, that henceforward 
the people must depend on vaccination, alone,to protect them 
against the contagion of small pox. By such a regulation, 
coupled with appropriations for the benefit of the poor, we 
might hope to keep the number of liable persons so small, as 
effectually to preclude the small pox from becoming epidemic. 

It was not without concern, that, while the subject was 
agitated, we found so many persons unsettled in their opinions 
respecting the preventive power of the vaccine disease. We 
vave even been told, that there are physicians in the Western 
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country, who inculcate doubts on this subject. That the 
people should want perfect confidence is not remarkable, 
seeing that most of them have had no opportunities of wit. 
nessing the efficacy of the vaccine in preventing the vario. 
lous disease; and that most of them are ignorant of the his. 
torical evidences of its virtue. The profession must infor 
them. 

As domestic proofs are always more convincing than fo; 
eign, we take this opporgunity of saying, that during the 
winter of 1828—9, and two years before, when a still greate 
number of cases of small pox were introduced here, no per. 
son (as far as we know) who had been vaccinatec, contracte 
the disease, although many such were exposed. In both jp. 
stances the nurses and physicians in daily attendance, confided 
entirely in their previous vaccination, and escaped the disease, 
The Editor of this Journal, in the discharge of his duty a 
President of the Board of Health, was several times expose 
with impunity, although more than a quarter of a centuy 
had elapsed since he was vaccinated. Other medical gentle 
men, belonging to the same Board, were likewise exposed ani 
proved to be equally unsusceptible. One of the cases which 
lately occurred, was peculiarly interesting in reference to this 
question. Two young mechanics, brothers and natives ¢ 
New England, on their way to Cincinnati lodged one nigti 
in Piitsburgh, where the small pox wasepidemic. Soon afte 
reaching this city, one of them was taken down with thal 
malady,and sent to the small pox house, where there wer 
other patients atthe same time. The brother attended hin 
as a nurse, lodged on the same bed with him, and performed 
every kind of personal services till he died and was buried 
Now the deceased had never been vaccinated, but the sur 
viving brother had, and to this only can we ascribe the diffe 
ence in their fate. 


44, Fatal effect from Vaccination.—Having heard that } 
citizen of Cincinnati fell a victim to the vaccine disease 
the month of January, we requested of Dr. J. K. Sparks 
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ene of the vaccinators of the poor, to furnish us with some 
account of the case, and are enabled to lay before the pro- 
jession the following statement, extracted from his letter: 


«On the 21st January, 1829, I vaccinated Mrs. Fisher and 
ner three children. The night of the 26th of the same month 
Nymphis Fisher, her husband, who had been vaccinated and 
had the disease regularly many years before, took matter from 
his little daughter’s arm, «nd with the point of a pin vaccin- 
ated himself. Within two or three hours the place began to 
itch and pain him; he was chilly and had a restless night. 

‘Tuesday, 27th, he attempted to gather ashes with his cart 
for that was his daily business) but before noon he was so un- 
well that he returned home and took to his bed. His wife 
joulticed his arm and gave him a dose of medicine, but he 
still got worse. 

Wednesday, 28th, in the afternoon I was sent for, but ii 
was night before [saw him. His tongue had a thick bilious 
coating; his skin and eyes were yellow; his pulse frequent, 
and he was very restless. On the left arm above the elbow, 
where he was vaccinated, there was a tumour as large as an 


ordinary hen’s egg, and almost as abrupt in its figure as if 


one had heen inserted into the cellular membrane under the 


skin. I first gave him a purge of calomel and sulphate of 


magnesia; then small doses of calomel and Dover’s powder, 
with a subsequent purge of compound powder of jalap. 

Thursday, 29th, [ applied the roller bandage, beginning at 
the ends of the fingers, and continuing it to the arm-pit; which 
arrested the swelling for atime. ‘Thealterative and eathar- 
tic medicines were continued. 

Friday, 30th, a thin, yellow, fetid matter began to dis- 
charge from about the tumour. The above treatment con- 
tinued. 

Saturday, 31st, the foetid matter was more copious, and 
the muscles of the arm were flaccid, and would hang down 
when the bandage was off. The same prescription continued. 

Sunday afternoon, Ist February, the whole arm greatly 
swelled, I applied blistering plasters, which covered the arm 
generally, from the shoulder to the wrist, and put the band- 
age pretty tightoverthem. Sulph. quin. and Port wine were 
ordered. 

Monday, 2d, the plasters had acted well, and where there 
was but little pressure the blisters were filled with yellow 
matter. ‘The arm was dressed with a mild ointment. Bran- 


dy and bark were given freely. Dr. Slayback was called 
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in—recommended a weak ley poultice to extend from ti; 
shoulder to the wrist. 

Tuesday, 3d, a stronger ley poultice was ordered, whic! 
irritated the arm so much, that he refused to let itstayon. 4 
east poultice was then applied to the whole arm. Gangren 
had taken place above the elbow, and it was much swelled 
the hand. 

Wednesday, 4th, the bark and brandy were continued ay 
ihe yeast poultice reapplied. But as the vital powers gay; 
way, the gangrene and mortification extended over the who 
limb. In the latter part of the night he died. 

My opinion is, that if Mr. F. had not been vaccinate; 
he would have had an attack of illness, which might hay 
proved fatal as he was a weakly man; but the vaccine maj 
ter, (though genuine as was proved by its acting favourably 
his little daughter) was poisonous to his disordered system,” 


May, 1829. 


45. Extensive cellular inflammation from Vaccination.—We 
are indebted to Dr. Joseph N. McDowell, of this city, for the 


following memorandums of an interesting case which late) 


occurred in his practice, and fell under our own observation: 


“In January last, says he, during the alarm excited by tle 
small pox, | vaccinated Mrs. W , about sixty years of age, 
possessing a good constitution, and, for that time of life, re 
markably active. She was subject, however, to attacks ol 
dysentery, which, at different periods of the year confined her 
for several days. The virus used, was such as had been suc 
cessfully employed among all my patients, and was insertei 
in the arm in the usual manner by raising a small portion 0 
skin with the point of the lancet and placing it underneath, 
Three days after the insertion of the infection, I returned t 
see whether it had taken effect; when I found her arm much 
inflamed, and learned that the night after her vaccination, 
she had been taken down with dysentery, which was attended 
from its commencement with fever. The unusual inflamm 
tion excited in her arm, she attributed to her having inadver 
tantly scratched it. At this time her dysentery still contin 
ued; her pulse was active, tongue furred, and she had great 
thirst. I urged her to be bled and take medicine. She 
consented to the former, but obstinately refused to do any 
thing more for several days, during which time the inflam 
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ation greatly increased, and her situation became alarming. 
{again visited her in company with Dr. Drake, when we pre- 
yailed upon her to submit to our directions. Her arm was, 
at this time, almost double the size of the other, and inflamed 
from near the shoulder to the ends of her fingers; and not- 
withstanding all our exertions, an extensive suppuration in 
the cellular membrane took place. The integuments were 
proken at four different places on the arm, and at two others 
on the fore arm, near the lower end of the radius.. Between 
the elbow and the wrist they were entire; but from the ex- 
tensive suppuration, they were separated from the muscles 
and hung loosely down when the arm was lifted up. During 
ihis stage of the disease, she was extremely irritable, and 
required to be kept constantly under the influence of opium, 
with tonics and aperients. The skin being widely separated 
from the muscles, there was danger of its being lost by slough- 
ing. To prevent this I resorted to a bandage, extending from 
the ends of her fingers above the elbow, for the two fold pur- 
pose of reducing the cedema, and bringing the muscles and 
integuments into contact. Its effects were salutary, and it 
was, consequently, continued for some time. ‘The orifices in 
the skin continued for a while as indolent running sores; but 
in the end were excited to healthy action, and healed up. 
From the excessive inflammation and suppuration she suf- 
fered a partial loss of power in the muscles of the hand; for 
atime was unable to move her fingers in any direction, and 
even at present is considerably infirm. 

Cincinnati, June 25, 1829. 


ib. Bath Chalybeate Spring.—In the 3d No. of our 2d 
vol. we gave an extended account of several mineral springs 
in Kentucky and Ohio. Many others are known to exist in 
the western states; and, doubtless, but a part of them have 
yet been discovered. Regarding it as important for our 
practitioners of medicine, to be informed of the location and 
composition of these fountains of health, or, at least, waters of 
‘ope and cheerfulness, we shall, from time to time, announee 
those of which we can speak from personal observation, or 
from information on which we can rely. At present we shall 
confine ourselves to a brief notice of a chalybeate spring. 
"hich has received the name prefixed to this article. It is 
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situated inUnion county Indiana, about 8 miles from Brooj, 
ville, and 44 from Cincinnati. 

We have been furnished with aspecimen of its waters, an; 
have ascertained, that they are impregnated with the proto. 
carbonate of iron, and are identical, in composition, with th 
waters of the ‘yellow spring,’ in Ohio, and the chalybeat 
vein,at the Olympian springs, in Kentucky ; of both of which, 
we have given some account in the paper already mer. 
tioned. 

From Dr. Dunlavy, a respectable physician of Hamilto, 
in this state, we have received a short topographical ani 
geological account of its situation. The scenery is pleasant 
and romantic; and the spot itself with the surrounding coun. 
try healthy. The spring bursts out from a high alluvial 
bank, and in its course deposits a sediment of per-oxide and 
carbonate of iron, like the ‘yellow spring;’ while the calca. 
reous rocks beneath, are of the same variety with those ob. 
served at the latter fountain. 

On the whole we may recommend this new watering place, 
to all who may find its location convenient; and are author 
ized. to assure them, that comfortable accommodations have 
been already made for their reception. 


46. First District Medical Society, of Ohio —The annua 
meeting of the Society, was held in this city on the 26th of 
May. As most of the business was local, we shall notice but 
two or threc of its acts. 


CapiraTion TAX ON Puysicians anpD Lawyens. 

Two or three years ago, the General Assembly, in thei 
wisdom, levied a poll tax on the members of these two ar 
cient and honorable professions. It could not be less than 
five, nor more than fifty dollars a head, according to the good 
pleasure of the Court of Common Pleas, of each county, 
Here was a genuine case of legal and forensic medicine; and 
the consultants were drawn from both professions. The gen- 
tlemen of the Bar pronounced the law unconstitutional, and 
they of the faculty declared, that it would seriously impair 
the integrity of the constitution; so both. parties agreed, that 
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‘ae interests of liberty, not less than those of the two learned 
professions, demanded its immediate abrogation. To effect 
this, the lawyers demurred, and the doctors advised that the 
sphincter burs of every individual, should be kept in a state 
of constriction. But all would not do. The Supreme Court 
declared the Jaw constitutional, and the stomach pump of the 
sheriff has already found its way to the bottom of many a 
purse, which had been firmly closed upon a sum scarcely 
large cnough to satisfy the original demand with the interest 
which had accumulated upon it. In this critical stage of the 
disorder, the vis medicatrix of the first District Society, has 
aain re-acted, and given birth to the following resolution, 
which we seriqusly recommend to the attention of all whe 
are interested. 

« Resolved, That a Committee of seven members be appoin 
ted to draft and present to the next General Assembly, a re- 
monstrance against the statwe imposing an annual tax on the 
physicians of the state, and a memorial proposing for a repeal 
of the same; and that they be instructed to request the co- 
operation of the other District Societies recommending that 
they transmit their memorials to the President of the State So- 
ciety, to be by him laid before the General Assembly: Where- 
upon, Doctors Drake, Warren, Hunt, J. H. Brower, Hough, 
Wayland, and Hopkins were elected said Committee.” 


RESOLUTION AGAINST INTEMPERANCE. 


“On motion of Dr. Warren, it was unanimously resolved, 
That the Society view, with deep regret, the prevalence of 
an intemperate use of spirituous liquors, and their baneful 
effects upon the human system; and do hereby pledge them- 
selves to use every exertion in their power to-suppress intem- 
a both by precept and example, whenever opportunity 
offers.” 

Orricers OF THE SociETY FoR 1829. 


Daniel Drake, M. D. President, 

Edwin A. Atlee, M. D. Vice President, 

Vincent C. Marshall, M. D. Corresponding Secretary, 

James Warren, M. D. Recording Secretary, 

Melancthon Rogers, M. D. Treasurer, 

Isaac Hough, M. D. Librarian, 
_ Doctors Vincent C. Marshall, Juhn Woolley, William Way- 
sand, Jeremiah H. Brower, and Isaac Hough, Censors. 
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